ISSOULA | 2011-2012 Registration Form

HILDREN Register for multiple camps or classes at once
THEATRE or make a copy of this form to register for each
show separately. One form per registered child please.

Please check the box of each camp or class you'd like to register for.

CAMPS: choose the day you would like your child to perform. (Camp runs Mon-Fri.)
CLASSES: choose the class days. (Mon/Wed classes perform Saturday and Tu/Th classes perform Sunday.)

D Summer Day Camp 1 D Summer Day Camp 2 D Summer Day Camp 3

The Frog Prince $150 ea. The Wizard of Oz $150 ea. Red Riding Hood $150 ea.
O sat Osun Oeither O sat O sun Oeither O sat Osun Oeither

D Fall Classes D Winter Classes D Spring Day Camp

Rapunzel $90 ea. Winnie The Pooh $90 ea. The Princess & the Pea $150 ea.

O mon/wed O1u/mh O mon/wed O u/h Sat. performances only

Child’s Name Age_ M/F___DOB School

Mailing Address. City, State, Zip

Local Guardianl Relationship to child

Address (if different) Email

Daytime/Work Phone Evening/Cell Phone

Local Guardian 2 Relationship to child

Address (if different) Email

Daytime/Work Phone Evening/Cell Phone

T-shirt size: [1Youth S ClYouth M [Youth L [JAdults CJAdutt M CJAdule L [JAdutt XL
(6-8) (10-12) (14-16)

[ 1 would like my contact information to be released for carpooling purposes (email required).

O This will be the child’s first performance at MCT.

O The registered child has a medical condition—please explain on an attached sheet or here:

I, the undersigned parent or guardian, consent to the attendance of the child named above at MCT
program(s). | am aware of the commitment and expectations of such an experience and, to the best of
my knowledge, my child is willing and able to take part. By the execution of this instrument, | agree to
hold MCT—a non-profit organization—blameless for any and all claims which might arise as a result of
the participation of my child in this program. | further give my permission to MCT to use any photographs
taken of my child for purposes of publication.

Guardian Signature Date
A guardian signature is required for participation.

MCT USE ONLY Received Date/Amount Initials Source_Web

REGISTRATION FEE IS $150 CAMPS OR $90 CLASSES PER PARTICIPANT. A show T-shirt is included.

Amount $ Ocash Ocheck # . Credit Card: (dvisa [OImc O bisc. [JAmEx

Cardholder Signature

Credit Card Number Exp Date CVV Code
Return to: MCT Inc., Box Office, 200 N. Adams St., Missoula, MT 59802 pHONE (406) 728-7529
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