
Downloadable Registration Form  

Please indicate which class or programme you wish to attend:  

Beginner Creative Drama ______  Junior Creative Drama _____  
Senior Creative Drama ____    Senior Scene Study_____  

Participant’s name: __________________________ Age: ________ 

Address: __________________________________________________________  

Phone: _______________________ E-mail: _____________________________  

Parent/Guardian name (if applicable): ____________________________ 

Work phone: _____________ Home phone (if different than above): ____________  

Emergency Daytime Contact: __________________________________________  

Relation to participant: ________________________ Phone: ________________ 

Health Card Number: __________________________ 

Any important health/medical information we should know about:  
__________________________________________________________________ 
__________________________________________________________________  

Previous drama experience (if any):_____________________________________  
__________________________________________________________________ 
__________________________________________________________________  

Included in the fee is a non-refundable $25.00 administration fee required upon registration. Please note that 
full payment is required 2 weeks before the first class/ rehearsal.  

Please send registrations in by mail and make cheques payable to First Light Theatre. 
__________________________________________________________________________________________________
_______________________________________________________________________  

**FOR OFFICE USE ONLY**  
Deposit received: _______________ Amount received: _________________  
Date received: _________________ Amount owing: ___________________  
Method of payment: Cash: ____ Cheque: ____  
Date Receipt issued _________Initials _______

firstlighttheatre@gmail.com
First Light Theatre

480 Stone Road East
Guelph, ON N1G 0C2

519-836-8498


