
HfA DRAMA PROGRAM REGISTRATION 

______________________________________________________________ __________ __________________________
STUDENT FIRST NAME, LAST NAME GRADE DATE OF BIRTH
______________________________________________________________
LEGAL GUARDIAN(S) FIRST NAME, LAST NAME
___________________________________________________________________________________________________________
EMAIL ADDRESS
___________________________________________________________________________________________________________
MAILING ADDRESS (NUMBER, CITY, PROVINCE, POSTAL CODE)
__________________________________________________________ ______________________________________________
HOME PHONE CELL

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
INFORMATION HFA SHOULD BE AWARE OF (MEDICAL OR OTHER) TO HELP ENSURE THE STUDENT HAS THE MOST POSITIVE
EXPERIENCE POSSIBLE.

2020 DRAMA PROGRAMS
PLEASE SELECT FROM BELOW

q        PA DAY CAMP | APRIL 30 | 9AM-4PM | $35+hst | GRADES 1-4
             A fun and interactive day of drama. The camp introduces children to the basic elements of performing for an 
             audience. Confidence and creative expression is developed through drama games, character building and 
             costume play.

SATURDAY MORNING DRAMA PROGRAM 
MARCH 28 to MAY 16, 2020 (8 CLASSES) | $12/CLASS ($96+hst)

q       THEATRE CRAFT | JK-GRADE 3 | 9am-10am
             Theatre skills are developed through, story building, character creation, improvisation and performance
             techniques. Students will learn how to transform their unique ideas into a play form.

q       PLAY CREATION | GRADES 4-8 | 10:30am-11:30am
   Through improvisation, and character exploration, students collaborate to create their own short performance

             and present it at the HFA Studio on the final weekend of the term.

MAY 2 to JUNE 6, 2020 (5 sessions) | $60+hst



__________________________________________________________
FULL NAME OF PAYER
q CHEQUE (Make payable to Huntsville Festival of the Arts)
q VISA  q MASTERCARD q AMEX
Credit Card #:______________________________________________
Expiry Date:_______________________ CCV:___________________
Signature:_________________________________________________
Date:_____________________________________________________
PAYMENT

HUNTSVILLE
festival of the arts

BY MAIL:
P.O. Box 5465, Huntsville, ON  P1H 2K8

BY EMAIL:
dan@huntsvillefestival.ca

CALL 705-788-2787 TO ARRANGE IN
PERSON REGISTRATION

REGISTER

HfA Drama School Emergency Contact Information

______________________________________________________________ __________ q S  q M  q L  q XL 
STUDENT FIRST NAME, LAST NAME GRADE YOUTH T-SHIRT SIZE

______________________________________________________________ __________ q S  q M  q L  q XL 
NAME OF SIBLING GRADE YOUTH T-SHIRT SIZE

Emergency Contact Information

____________________________________________________ _____________________________________________________
PRIMARY EMERGENCY CONTACT RELATIONSHIP TO STUDENT(S)

____________________________________________________ _____________________________________________________
TELEPHONE TELEPHONE (OTHER)

____________________________________________________ _____________________________________________________
SECONDARY EMERGENCY CONTACT RELATIONSHIP TO STUDENT(S)

____________________________________________________ _____________________________________________________
             TELEPHONE TELEPHONE (OTHER)

If you have more than two children registerd in classes, please submit an additional form. 
Please contact the HfA at 705-788-2787 if you have any further questions.

____________________________________________________ _____________________________________________________ 

DA             TE  SIGNATURE OF PARENT OR GUARDIAN



HfA DRAMA PROGRAM REGISTRATION

Participant’s Release Form 

THIS RELEASE FORM MUST BE SIGNED AND SUBMITTED TO HUNTSVILLE FESTIVAL OF THE ARTS BEFORE THIS
REGISTRATION CAN BE PROCESSED AND CONFIRMED. 

I am the parent or legal guardian of:   __________________________________________   (the “Student”), who is under 18
years of age, and desire that the Student participate in the full school programs and activities (the “Activities”) of the HfA
Drama Program (“HfA”). I acknowledge that I must advise HfA in writing if the Student is not physically fit to participate
fully in the Activities. I also acknowledge that there are risks in participating in the Activities. I agree that, having taken
such precautions as in its discretion are deemed advisable, HfA will not be held responsible for any injury, sickness or
accident to the Student or for any loss or damage to personal property resulting from the Student participating in the
Activities. I authorize HfA to secure medical care for the Student. If for any reason the Student requires medical attention
beyond any first aid furnished by or on behalf of HfA, I agree to be responsible for any expenses incurred. I agree to
indemnify HfA, its officers, directors, agents and employees and save them harmless from and with respect to all suits,
actions and prosecutions by reason of any Activity carried out by the Student, whether on or off HfA’s property.

PHOTO RELEASE 
I consent to the use of the likeness (including still photographs and video) of the Student in connection with the Drama
School of the Theatre and related institutional promotional purposes throughout the world and without any compensation.
I expressly release the Theatre, its officers, directors, agents, employees, licensees and assigns from and against any and
all claims for invasion of privacy, defamation, infringement of copyright or any other cause of action that may arise out of
such use.

q     I do not consent to the photo release statement above.

             I hereby irrevocably release the Theatre from any and all claims for libel and invasion of privacy in connection 
             with the foregoing. 

I, the undersigned, have read the above and agree to its terms: 

___________________________________________________________________________________________________________
PRINTED NAME OF PARENT OR LEGAL GUARDIAN (IF STUDENT IS UNDER 18 YEARS OF AGE)

_______________________________________________________________________ _________________________________
SIGNATURE DATE

Please submit this package in one of the following ways:
• Email directly to Huntsville Festival of the Arts at dan@huntsvillefestival.ca
• Mail to HfA: PO Box 5465, Huntsville, Ontario, P1H 2K8
• Call 705-788-2787 to arrange drop off
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