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S tude n t N ame: 

M ailing A dd r ess: 

Email A dd r ess: 

H ome P hone: 

C ell P hone: 

M othe r ’ s D a ytime P hone: 

F a the r ’ s D a ytime P hone: 

S tude n t ’ s D a t e of  B i r th: 

F amily D o c t or N ame &  P hone: 

Im p o r ta n t M edical In f o r m a tion: 

P a r e n t N ame ( P lease P r i n t): 

T o d a y ’ s D a t e: 

P a r e n t S ign a tu r e: 
                                                             I gi v e my child  p ermission t o pa r ticipa t e in all a c tivities of the CTP summer p r o g r am. 

P lease include  t w o cheques with applic a tion :  $200.00* dep osit & $675.00* da t ed J une 1 ,  2012.
A pplic a tions ca n ’ t b e p r o c essed without the c omple t ed f o r m ac c ompanied b y b oth cheque s . 
*HST is included . M a k e cheques p a y able t o T he C hild r e n ’ s T he a t r e P r oje c t . 

M ail t o: 
T he C hild r e n ’ s T he a t r e P r oje c t , 
9737 Y onge S t. ,  Unit 102 , 
R ichmond Hill ,  ON  L4C  1 V7 

Q uestions? 
C all :  905-883-5853 
Email : c o n ta c t@ C hild r ens T he a t r e P r oje c t. c om 
W eb :  ww w . C hild r ens T he a t r e P r oje c t. c om 

Summer Program 2012
APPLICATION FORM 

HAIRSRAY (June 30th-July 20th 2012) - $875 HIGH SCHOOL MUSICAL (July 30th-Aug 17th 2012) - $875.00� 


