
 
 
 
Actor’s Name____________________________________Phone___________________ 
Age_______________________Birthdate______________________________________ 
 
Address ________________________________________________________________ 
City___________________________________ Postal Code_______________________ 
 
School _________________________________________________________________ 
Today’s Date ____________________________________________________________ 
 
Contact Information 
Parent/ Guardian 1 __________________________ W/Cell Phone__________________ 
Parent/ Guardian 2 __________________________ W/Cell Phone__________________ 
 
Program Title __________________________________Location___________________ 
Time & Day ___________________________________ 
 
Program Fee  __________________________  
Family Membership ($20)___________________ (valid for one year) 
*Donation __________________________  Receipt # ____________ 
Total                   __________________________  Receipt # ____________ 
 
Enclosed is my payment  Cheque____   VISA_____ 

        (MasterCard not accepted) 
Card # __________________________________________________________________ 
Expiry Date ______________________________________________________________ 
Name on card (please print clearly) ___________________________________________ 
How did you hear about VYT? _____________________________________________ 
Email address ___________________________________________________________ 
 
TO REGISTER with VISA (only): Call 604-877-0678, OR 
Fax this completed registration form to 604-876-7100. 
TO REGISTER by Cheque: Mail cheque and registration form to Vancouver Youth Theatre, 
Suite 476 - 6362 Fraser Street, Vancouver, BC V5W 0A1. 
 
Fee Waivers: We encourage the participation of young people from all socioeconomic communities.  
Therefore, we provide fee assistance within the limits of our resources.  Download application at vyt.ca. 
 
Special Needs: VYT’s programs are challenging & involve intense teamwork towards a final performance.  
Actors with special needs or certain learning disabilities may require an extra volunteer.  Please let us know 
so that we can help you with your child’s needs. 
 
Family Membership: VYT is a non-profit society and families are required to be members.  Fees are $20 
and are good for one year.  If you have paid a membership in the last year, you need not pay again until it 
expires.  The AGM will be held June 2, 2011 at CBC Studio 700 at 10:00pm. 
 
*VYT is a Registered Charitable Organization (#119282416 RR0001). As a donor, you will receive a 
receipt for tax purposes. 
 
Refund Policy: No refunds will be given for withdrawal from programs unless the request is received a 
minimum of one week prior to the beginning of the registered program.  All cancellations will be charged 
a $25 administration fee. 
****************************************************************************************************** 
Program Cancellation Policy: VYT reserves the right to cancel any program that does not have sufficient 
enrollment. 
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