Do Your Thing

Productions

DYT SUMMER CAMP
REGISTRATION FORM

STUDENT NAME: AGE:
CIRCLE: M /| F BIRTHDATE: HEALTH CARD NO:
ALLERGIES:

MEDICAL/BEHAVIORAL INFO:

PARENT/GUARDIAN

ADDRESS:
POSTAL
HOME NO: () BUSINESS NO: ()
EMERGENCY/CELL NO: ( ) EMAIL:
CAMP INFO
DYT’S MUSICAL THEATRE CREATION: JULY 4™ — JULY 15™ 2011 - $ 380.00

CREATE! DESIGN! IMAGINE! VISUAL ARTS CAMP: JULY 18™ — 22"° 2011 $ 185.00

THE ACTOR’S STUDIO: JULY 25™ —29™ 2011 - $ 165.00



SUBTOTAL $
DYT DISCOUNT (BOOK TWO CAMPS, SAVE THE HST)
HST $

TOTAL $

50% NON-REFUNDABLE DEPOSIT $

PAYMENT
CHEQUE - MADE PAYABLE TO DO YOUR THING PRODUCTIONS
CASH OR MONEY ORDER (MADE PAYABLE TO DO YOUR THING PRODUCTIONS)

CREDIT CARD VIA PAYPAL — VISA, MASTERCARD, AMEX

CREDIT CARD: NAME ON THE CARD:
CARD NO: EXPIRY /
CSS NO: (3 DIGIT NUMBER ON THE BACK OF THE CARD, MANDATORY)

RELEASE FORM SUMMER 2011

| DESIRE THAT MY CHILD PARTICIPATE IN DO YOUR THING PRODUCTIONS (DYT)
SUMMER PROGRAMMING AND ACTIVITIES, UNLESS | ADVISE THE CAMP
DIRECTOR OTHERWISE IN WRITING. | AGREE THAT, HAVING TAKEN SUCH
PRECAUTIONS AS IN THE STUDIOS DISCRETION ARE DEEMED ADVISABLE, DYT
AND THEIR STAFF WILL NOT BE HELD RESPONSIBLE FOR ANY SICKNESS OR
ACCIDENT TO MY CHILD. IF FOR ANY REASON MY CHILD REQUIRES MEDICAL
ATTENTION BEYOND THAT FURNISHED BY DYT, | AGREE TO BE RESPONSIBLE
FOR ANY EXPENSE INCURRED. | COVENANT AND AGREE TO INDEMNIFY DO
YOUR THING PRODUCTIONS, ITS EMPLOYEES AND STAFF AND SAVE THEM
HARMLESS FROM AND WITH RESPECT TO ALL SUITS, ACTIONS AND
PROSECUTIONS BY REASON OF ANY ACTIVITY CARRIED OUT BY MY CHILD,
WHETHER ON OR OFF THE STUDIO/CAMP’S PROPERTY.

| THE UNDERSIGNED, HAVE READ AND FULLY SUPPORT THE PARTICIPANTS
RELEASE FORM.



GUARDIAN NAME: SIGNATURE:

DATE:

PHOTO & VIDEO RELEASE FORM - SUMMER CAMP 2011

| ALLOW DO YOUR THING PRODUCTIONS TO TAKE IN CLASS AND PERFORMANCE
VIDEO AND PHOTOGRAPHY OF MY CHILD , TO BE
USED FOR PROMOTIONAL PURPOSES FOR DYT’S WEBSITE, MARKETING
MATERIAL, AND PERFORMANCE DVD’S.

GUARDIAN NAME: SIGNATURE:




