
 
REGISTRATION FORM – 2009 VOICESCOPE INTENSIVE 
PLEASE FILL OUT ONE FORM PER PERSON 
 
First Name: ____________________________ Last Name:  ____________________________ 
 
Address: __________________________________________ ___________________________  
 
City: _________________________   Province: _______ ___ Postal Code: ________________ 
 
Phone (Day): ____________ Phone (Eve.): ___________ _ Email: _______________________ 
 
2009 VOICESCOPE INTENSIVE 
 

WORKSHOP DATES PROGRAM FEE + 
ADMINISTRATION* 

5% GST 
GST #86778 2609 

TOTAL 
$ 

For  Office 
Use Only 

Thu Oct 22   6:00pm-10:00pm 
Fri Oct 23     11:00am-6:30pm 
Sat Oct 24    11:00am-6:30pm 
Sun Oct 25   11:00am-6:30pm 

 
$150 + $10 = $160 

 
$8 

 
$168 

 

*$10.00 NON-REFUNDABLE ADMINSTRATION FEE 
 
Participant must complete this section: 
 
I, ____________________, HAVE READ AND I ACCEPT THE YOUNG CENTRE EDUCATION  
          Please print name here 

PROGRAM POLICIES AS OUTLINED ON THE “HOW TO REGISTER” FORM. 
 
PLEASE SIGN HERE: ______________________________________________________ 
 
Method of Payment   
[  ] Certified Cheque (payable to GBSP Centre Corp. ) / NO PERSONAL CHEQUES OR CASH 
[  ] Money Order  [  ] Visa   [  ] MasterCard 
 
Name as appears on card:___________________________ ____________________________ 
 
Credit Card #: ____________________________________ __    Expiration Date:___/____ 
 
Total Payment: $___________   Daytime Phone (if different from above) : ______________ 
       
Date: ____________   __________________________________________ 

CARDHOLDER SIGNATURE 
 
How did you hear about this program? :___________________________________________ 
 
What is your musical background? _______________________________________________ 
 
_____________________________________________________________________________ 
 
What are your goals for this program? ____________________________________________ 
 
_____________________________________________________________________________ 
RTISTS 
FOR OFFICE USE ONLY:  
 
AUTH. BY ___________________________ DATE: ________ __________________ 
 
G/L: 470810 (Outreach Workshop Fee)   Amount: $160   Program Code: 09OUTR  
 
G/L: 221130     Amount: $8  
 



 
 
HOW TO REGISTER FOR YOUNG CENTRE EDUCATION PROGRAMS 
 
YOUNG CENTRE EDUCATION PROGRAM POLICIES  
ALL PARTICIPANTS MUST READ THE FOLLOWING POLICIES 
 
REFUND POLICY 
Fees in full must accompany your registration form. Refund requests are granted up to FIVE 
business days prior to the first day of the intensive. Registrants will be refunded the Program Fee 
less a $50 cancellation charge. The $10 Administration Fee is non-refundable. Fees cannot be 
transferred to another program for any reason.  
 
PHOTOGRAPHY POLICY 
From time to time, in-house and news media photographers take pictures of classes and 
programs. You will be asked to sign a waiver before the first class. If you have any concerns 
about being photographed, or about the promotional use of these images, please make this clear 
when you register or when completing the waiver form. 
 
PROGRAM POLICIES 
• Young Centre reserves the right to make changes in programs, schedules and instructors, 

and to cancel programs due to insufficient enrolment. 
• Only registered students may attend classes; substitutions will not be allowed. Students may 

NOT make up absences by attending classes other than those in which they are enrolled. 
• NO visitors to classes will be permitted without the Young Centre’s permission. 
• Small children or pets may NOT be brought to class and are not allowed within the studios. 
• Smoking is NOT permitted anywhere in the Young Centre for the Performing Arts. 
• Classes postponed because of weather or factors beyond the Young Centre’s control will be 

rescheduled if possible. A refund will NOT be issued for cancelled or postponed classes. 
• Out of consideration for the instructor and other students, all cell phones MUST be turned off 

in the studios. 
• Young Centre does NOT discriminate on the basis of race, sex, creed, religion, age, sexual 

orientation or national origin. 
• Registration can be confirmed only with full payment of fees (for all programs) 
• Payment may be made with Visa, MasterCard, Money Order or Certified Cheque (payable to 

GBSP Centre Corp.) 
• We do not accept personal cheques or cash 
• Participants must be 18 years of age or older 
• The REGISTRATION DEADLINE is FIVE business days prior to the first day of the selected 

program 
 
 
 
 
MAIL 
Fill out the registration 
form and send it with your 
payment to: 
 
Noora Sagarwala 
Program Coordinator  
Young Centre for the 
Performing Arts 
55 Mill St. Bldg. 49 
Toronto, ON  M5A 3C4 
 
 
 
 
 
 

FAX 
Fill out the registration form and 
fax it with credit card payment to  
416-504-5222 
 
PLEASE NOTE: Please call  
416-866-8666 x443 or  
email noora@youngcentre.ca 
to confirm that you are sending 
your application by fax. 
 
 
 
 
 
 
 

TELEPHONE 
Call the Program Coordinator 
at 416-866-8666 x443. Have 
your Visa or MasterCard 
number ready when you call. 
 
PLEASE NOTE: Participants 
that register by telephone 
must send any additional 
requested materials by email 
to noora@youngcentre.ca as 
requested. 



 

WAIVER FORM/CONTACT FORM 
2009 YOUNG CENTRE EDUCATION PROGRAMS 

 
PUBLICITY CONSENT  
 
I, __________________________________, hereby give my consent to participate in any 
publicity arranged for 2009 Young Centre Education Programs through various media such as but 
not limited to newspaper, photographs, television, website, slide presentations and video. 
 
Signature: _____________________________ 
 
Date: _______________________ 

 
 
WAIVER & INDEMNIFICATION 
 
I hereby indemnify and hold the Young Centre for the Performing Arts and its respective directors, 
officers, employees, volunteers and agents harmless against any claims, causes of action, 
losses, damages or other expenses, including all legal fees and expenses, with respect to loss or 
damage to property and/or personal injury to myself as a result of my participation in 2009 Young 
Centre Education Programs. 
 
Name: ________________________________Signature: __ ____________________ 
 
Witness Name: ________________________ Signature: _ ______________________ 
 
Date: ________________________ 
 
 
 
EMERGENCY CONTACT INFORMATION 
 
Full Name: ____________________________________________________________________  

       FIRST NAME                                                              LAST NAME 
 
Relationship: _________________________ 

      
 
Home Phone No.: _____________________ Business No.: _____________________________ 
 
Cell No.: ________________________ 
 
 
 
FOR OFFICE USE ONLY:  
 
Received by: ______________________________  Signature: _______________________ 
                      FULL NAME 
 
Date Received: _________________ 
 


