
EDMONTON MUSICAL  THEATRE  

S U M M E R  C A M P  R E G I S T R A T I O N  F O R M  2 0 2 1  
Subject to the current environment and the changing guidelines, this program may not be allowed to be held in 

person and may be moved to online learning. You will be informed of any changes prior to the start date of your 

camp. 

 

Last Name:        First Name:    

 

Address:   

 

City/Town:       Postal Code:  

 

Phone:      Date of Birth:    Age:  

 

Female:  Male:  School Attending:     Grade:       

 

First and Last name of parent or guardian:            

 

Work #:   Cell#:   Email**:   

 

*Emergency Contact Name and Number (over 18):   

 

Any Health Problems that the school should be aware of?   

 

AHC#                                          Dr’s Name  

 

PLEASE CHECK THE CAMP YOU ARE REGISTERING IN 

 

Camp One (Ages 8 – 11 years) July 12th to July 16th 10:00 a.m. to 4:00 p.m. 

Friday July 16th 11:00 a.m. to 7:00 p.m. 

(Performance at 5:30 p.m. on this last day) 

Tuition: $275.00 

 

Camp Two (Ages 12 – 15 years) July 19th to July 23rd 10:00 a.m. to 4:00 p.m. 

Friday July 23rd 11:00 a.m. to 7:00 p.m. 

(Performance at 5:30 p.m. on this last day) 

Tuition: $275.00 

 

Child Care available 9:00 – 10:00 a.m. & 4:00 to 5:00 p.m. at $7/hour. 

 

Full Payment Enclosed: $    Cash:   Cheque:    

 

Credit Card No.          Visa/Mastercard Exp.    

 

Cheques should be made out to Edmonton Musical Theatre.  (Fees include GST ).  

Mail completed forms & cheques to:  Edmonton Musical Theatre,  

#301, 14503 Miller Blvd. NW, Edmonton, AB   T5Y 3A7 

 
REFUNDS - A full refund, less $70.00 teaching and handling fee, will be honoured, if student cancels after the first class. 

No refund will be granted after that, unless under special circumstances. 

Family Discount of $50.00 for second or more students from the same immediate family. 

Susan Rasko
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