EDMONTON MUSICAL THEATRE

ADULT PROGRAM (17 yrs. and over)
REGISTRATION FORM 2021/2021

Last Name: First Name:

Address

City/Town Postal Code

Phone Date of Birth Age

Female |:| Male |:| School Attending

Edmonton Musical

Theatre is dedicated First and Last name of parent or guardian
to educating our (if under 18):
students to the highest Work #: Celli:
degree of Email:

*Emergency Contact Name and Number (if under 18)

Any Health Problems that the school should be aware of?

AHCH# Dr’s Name

Full year $620.00 (Dance, Movement, Choral, Drama, Master Class — solo work)
Sept. 9 to Dec. 16™ Jan. 6" — March 39, 2022
No Class on Nov. 11t
Mini Show Performances
Last show March 11th, 2022
Class times on Thursdays are: 6:30 to 9:30 p.m.

Full Payment Enclosed |:| Post-Dated Cheques Enclosed |:|
Amount Enclosed:  $ Cash Cheque Visa Mastercard
Credit Card No. Expiry Date

Cheques should be made out to Edmonton Musical Theatre. (Fees include GST).
Post-dated cheques are accepted. Mail completed forms & cheques to:
Edmonton Musical Theatre
#301, 14503 Miller Blvd. NW
Edmonton, AB T5Y 3A7

REFUNDS
13915115 Avenue A full refund, less $25.00 administration fee, will be honoured, if the student cancels after the first class. A
Edmonton, AB partial refund, determined by EMT, will be honoured, if the student cancels after the first three weeks. No
T5M 4B6 refund will be granted after the fourth class, unless under extenuating circumstances.
Family Discount of $50.00 for second or more students from the same immediate
780-452-8046 family.

There will still be restrictions in place for classes, mask wearing, class number
edmmusth@telus.net restrictions, social distancing, etc.


Susan Rasko
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