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NATIVE YOUTH THEATRE 2023-2024 REGISTRATION FORM 
Program Director: Ian Ross 
Assistant Program Director: Nova Courchene 

 
 

Name of Student: _____________________________________________________________________________________________ 

Address: _____________________________________________ City/Province: ________________ Postal Code: ________________ 

Current Age of Student: _____________ Date of Birth: ____/_____/______ 

Aboriginal/Métis heritage: □ Yes □ No 

 

 

Medical or behavioural information the instructor should be aware of:__________________________________________________ 

____________________________________________________________________________________________________________ 

NB:  if the student has severe allergies or health concerns and you wish to provide us with more information, please request an Emergency Health 
Form from the MTYP office. 
 

 

Name of Parent/Guardian who will actively support and encourage the student’s ongoing participation in the program: 

____________________________________________________________________________________________________________  

Relationship to Student:  _______________________________________________________________________________________ 

Day Phone: __________________  Evening Phone: ______________________   Email: _____________________________________ 

Address (if different than above):     _________________________________________________________     

City:  ___________________________________________  Postal Code:  _______________________________________  

Signature for verification that student has permission to be enrolled in classes at NYT and consents: (check all that apply) 

I consent for the student to participate in Native Youth Theatre.  I understand that this program offers free theatre arts training classes to my child 

and will ensure that my child attends regularly. I consent to the following (please check all that apply): 

□ NYT/MTYP has permission to use publicity photos of the student; 

□ NYT/MTYP has permission to show film class projects at festivals and on the web, if applicable; 

□ Student has permission to participate in supervised excursions outside of the MTYP building for the purposes of class 

    Participation  

 

   

_____________________________________________________________ (Signature of Parent/Guardian)

 

Secondary Contact in case of emergency:  __________________________________________________________________________  

Relationship to Student:  ________________________________________________________________________________________ 

Day Phone: __________________  Evening Phone: ______________________   Email: _____________________________________ 

Address (if different than above):     _________________________________________________________     

City:  ___________________________________________  Postal Code:  _______________________________________  

Both pages of this form must be completed, please complete Page 2.  
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Please indicate which class you wish to register for with a : 

 

 CLASS AGES DAY TIME 

 Roots Drama Acting Class 8-11 years Tuesday (begins Oct 24, 2023)* 6:00 pm – 8:00 pm 

 Saplings Drama Acting Class 12 – 14 years Tuesday (begins Oct 24, 2023)* 6:00 pm – 8:00 pm 

 Next Generation Drama Acting Class 13 – 18 years Thursday (begins Oct 26,2023) 7:00 pm – 9:00 pm 

 Film Class for Teens 13 – 20 years Friday (begins Oct 27, 2023) 6:00 pm – 8:00 pm 

 

Please note classes will not run during the Holiday Break December 9, 2023 to January 6, 2024 inclusive. 

Classes will resume the week of January 8, 2024.  

*Roots and Saplings last class before the holiday break will be December 12, 2023  

 

PLEASE NOTE THE FOLLOWING WITH RESPECT TO ATTENDANCE: 

 Once registered, if a student decides not to attend the course, we ask guardians/caregivers to please notify us by email or 
phone and we will process the student’s withdrawal from the class. 

o Please be aware, in order to manage our waiting lists, that if a student misses two consecutive classes, they will be 
withdrawn from the course automatically, even if notice from the guardian/caregiver has not been provided. Be sure 
to stay in touch with us if anything arises that disrupts the student’s attendance to avoid this occurring. 

 

Please indicate how you heard about Native Youth Theatre.  This helps us with recruitment planning for next year! 

Please check all that apply: 

 

□ Student has participated in past 

□ Direct Email Notification 

□ Forwarded Email Notification from School/Community Organization   

  If checked, please specify where:  _________________________________________________________ 

□ Word of Mouth 

□ Other 

 If checked, please specify how: ___________________________________________________________ 

 

 

 

 

 

 

 

 


