
 Required Participant Information 

Name: Grade in Sept. 

Address: 

City: Postal Code: 

Email address: 

Primary Phone Number: 

Secondary Phone Number: 

Date of Birth: Age: 

OHIP Number: 

Medical Concerns: 

Allergies: 
(Please Indicate if your child requires an 

Epi-Pen or Inhaler)

Experience: 
Please indicate any previous theatrical 

experiences.

Emergency Contact Information 
Name: 

Relationship: 

Phone Number: Alternative No.: 

Pick-Up Information 
Please list ALL persons 
authorized to pick up your 
child at the end of the day. 

They will not be dismissed to 
anyone who is not on the list. 

Personal Transportation 
Participant has parental permission to leave the WLMT 
premises at lunch or at dismissal time without supervision. 

o Yes   o No

The Windsor Light Music Theatre Teen Theatre Showcase 
is a one-week intensive course on musical theatre history, skills, 
and techniques. Participants will be immersed in a wide range 
of workshops and given performance opportunities with the 

goal of increasing their confidence and theatrical abilities.  



 
Payment Schedule & Agreement  

Fee Information Rate 

 Program Admission $175.00 

 One Year WLMT Youth Membership  
(Renewal required if previous Membership was purchased within one year of 
registration. See Main Office for current Membership status) 

$ 40.00 

Total Payment Due  
 
Program Dates 
The WLMT Teen Theatre Showcase runs for 5 consecutive days. Registrants will receive confirmation of 
registration one week before the start of the program. Details on the time and location of the final performance 
will be released at a later date. WLMT reserves the right to cancel camp sessions in the event of an unforeseen 
circumstance.  
 
Refund Policy:   
If a refund is requested prior to TTS start date, 100% of the Program Admission will be refunded.  The cost of the 
one-year Youth Membership is not refundable at any time. Refunds will not be granted once program has 
commenced. There is no reimbursement for absences or missed camp sessions. 
 
Regulations, Insurance & Liability:  
If the program is rendered impossible or unfeasible by any act or regulation of any public authority, civil tumult, 
riot, strike, epidemic, interruption, delay, cessation, or interference with transportation services, or for any other 
cause beyond the control for the participant/guardian or Windsor Light Music Theatre, it is agreed that there shall 
be no claim for damages by either party to this agreement, and the guardian’s obligation as to the program shall 
be considered to be waived.  In the event that the giving of the program is prevented by regulation of military or 
civil authorities neither of the parties shall be liable to the other under this agreement. 

In case of sickness of, or accident to the participant, or if the participant is unable to perform as per the time(s) and 
date(s) indicated above, the guardian is responsible for paying all fees as per registration and rendered to the WLMT.   

Insurance and liability of the participant are the full and sole responsibility of the guardian. The guardian agrees to 
indemnify, protect, save, and keep Windsor Light Music Theatre and its building and assets forever harmless from 
any demands, claims, liability, costs, and damages arising out of the registration of their child in the program. In the 
event of loss or damage, said responsibility is solely that of the Guardian. If the premises are defaced, damaged, or 
destructed by the participant, its agents or guests, the guardian will pay Windsor Light Music Theatre for any or all 
expenses incurred by the damages to its physical property.  

Windsor Light Music Theatre reserves the right to change and/or cancel the program dates and sites upon prior 
written notice to the Guardian. The Guardian will hold Windsor Light Music Theatre harmless for any claims resulting 
in damage to the participant & his or her property. 
 
 
 
 

  

Parent or Guardian Signature Date 



Waiver 
Between: THE WINDSOR LIGHT MUSIC THEATRE (WLMT) and 

 
(the "Participant") Name:             ______________________________________________________________________ 

Address:         ______________________________________________________________________ 
Telephone:    ______________________________________________________________________ 
Date of Birth: ______________________________________________________________________ 

and in the case of a Participant who is a minor 

(the "Guardian") Name:            ______________________________________________________________________ 
Address:        ______________________________________________________________________ 
Telephone:   ______________________________________________________________________ 

 
FOR AND IN CONSIDERATION of WLMT permitting the Participant to participate in WLMT programme(s) and/or use WLMT facilities, the 
Participant, and in the case of a Participant who is a minor, the Guardian (must be a parent or legal guardian) in her/his own right and on behalf 
of the Participant agree(s) to be bound by the following: 
 
a) DISCLAIMER: WLMT, its directors, agents, servants, representatives, successors and/or assigns shall not be responsible for any injury to 
property, suffered by any person and/or Participant, at any time for any reason whatsoever, whether reasonably foreseeable or not and including 
negligence on the part of WLMT, its directors, employees, agents servants and/or representatives. 
 *____________ By initialling, I acknowledge that I have read and understand the above clause (in the case of a minor both the Participant and 
Guardian must initial). 
b) RELEASE: The Participant, and in the case of a Participant who is a minor, the Guardian in her/his own right and on behalf of the Participant, 
shall assume all risks and does/do hereby release and forever discharge WLMT, including its directors, employees, servants, agents, 
representatives, successors and assigns and each of them from any and all actions, causes of action, claims or demands of whatsoever kind and 
howsoever arising, whether known or unknown, whether reasonably foreseeable or not and which the Participant now has or at any time 
hereafter may have arising from any cause, matter or thing whatsoever.  
*____________ By initialling, I acknowledge that I have read and understand the above clause (in the case of a minor both the Participant and 
Guardian must initial). 
c) INDEMNITY: The Participant, and in the case of a Participant who is a minor, the Guardian both in her/his own right and on behalf of the 
Participant, does/do hereby covenant and agree with WLMT that the Participant and/or Guardian will at all times hereafter indemnify and save 
harmless WLMT, its directors, employees, servants, agents, successors and assigns and each of them from all suits, actions, causes of action, 
claims or demands of whatsoever whether reasonably foreseeable or not, whether arising from the negligence of WLMT, its directors, employees, 
servants, agents and/or representatives or otherwise which may be made or brought against WLMT, its directors, employees, servants, agents, 
representatives, successors and/or assigns by the Participant, or on her/his behalf or in any way arising, including the costs of defending any such 
suits, actions or claims on a solicitor client basis.  
*____________ By initialling, I acknowledge that I have read and understand the above clause (in the case of a minor, both the Participant and 
Guardian must initial). 
d) Photo Release: I hereby grant WLMT permission to use my likeness in a photograph in any and all of its publications, including website entries, 
without payment or any other consideration. I understand and agree that these materials will become the property of WLMT and will not be 
returned. I hereby irrevocably authorize WLMT to edit, alter, copy, exhibit, publish or distribute this photo for purposes of publicizing WLMT 
programs or for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product, including written or electronic 
copy, wherein my likeness appears. Additionally, I waive any right to royalties or other compensation arising or related to the use of the 
photograph. I hereby hold harmless and release and forever discharge the WLMT from all claims, demands, and causes of action which I, my 
heirs, representatives, executors, administrators, or any other persons acting on my behalf or on behalf of my estate have or may have by reason 
of this authorization. 
*____________ By initialling, I acknowledge that I have read and understand the above clause (in the case of a minor, both the Participant and 
Guardian must initial). 
 
IN WITNESS WHEREOF I have hereunto set my hand and seal this *_____ day of ________________.  
 

_____________________________________  _________________________________ 

Participant/Guardian      Witness 
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