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DETAILED CLASS AND TUITION FEE INFORMATION IS AVAILABLE ON THE 

FTC WEBSITE AT FANTASYTHEATRE.NET, OR BY TELEPHONE AT (204) 944-0581. 
PLEASE RETURN THIS FORM AND THE $10 REGISTRATION FEE BY SEPTEMBER 5, 2007. 

 
NAME: _________________________________ 
STREET ADDRESS: _____________________________  POSTAL CODE: __________ 
HOME PHONE: (______) ______-________  CELL PHONE: (______) ______-________ 
E-MAIL ADDRESS: ______________________________ 
 
PRESENT AGE: ________  BIRTH DATE: year _____month _____ day _______ 
 
GENDER: � Male  � Female  HEIGHT: _____________  WEIGHT: _____________ 
HAIR COLOUR: ____________________  EYE COLOUR: ____________________ 
 
OCCUPATION: ______________________________________________________________________ 
SCHOOL YOU ARE PRESENTLY ATTENDING: ____________________________________________ 
 
PREVIOUS THEATRE TRAINING (if any): _________________________________________________ 
____________________________________________________________________________________ 
 
PREVIOUS THEATRE EXPERIENCE (if any): ______________________________________________ 
____________________________________________________________________________________ 
 
DO YOU: � Sing    � Dance    � Play a Musical Instrument 
If so, please specify training: ____________________________________________________________ 
 
I WISH TO REGISTER FOR (select one): � Primary (Ages 7 to 9) � Junior (Ages 10 to 12) 
� � Intermediate (Ages 13 to 15) � Young Adult (Ages 16 to 17) � Adult Classes (Ages 18+) 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

This section is to be filled out by a parent or guardian of applicants under 18 years of age… 
NAME: _________________________________  ADDRESS: _________________________________ 
HOME PHONE: ____________________________  WORK PHONE: ____________________________ 
CELL PHONE: _______________________________  E-MAIL: _______________________________ 
OCCUPATION: _______________________  PLACE OF EMPLOYMENT: _______________________ 
EMERGENCY PHONE NUMBER: ________________________________________________________ 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
 
Course duration for the 2007/08 Season is from September 5, 2007 until May 25, 2008. Classes take place in the 
FTC studio, located at 279 Garry St. There is a $10.00 registration fee (non-refundable Canadian funds) required 
with all application forms – this fee is separate from the tuition fee. All tuition fees must be paid in full by the first 
class. Two post-dated cheques made payable to "THE THEATRE SCHOOL" may be used, dated September 5 and 
December 1, 2007. Refunds for withdrawal will not be issued after the second class. 
 
 
______________________________ ____________________ 
  Signature of Applicant     Date 
 
______________________________ ____________________ 
  Signature of Parent/Guardian    Date 


