
GGFCT PLAY DATE REGISTRATION 

Please fill out, sign, and remit with your payment to the Greater Grand Forks Community Theatre (GGFCT) within 3 
days of workshop start.  Please call 746-0847 if you have questions.  

Greater Grand Forks Community Theatre 
412 N. 2nd Avenue 

Grand Forks, ND 58203 
info@ggfct.com 

Please check the date(s) for which you would like to register:    
Oct. 16  _________ Nov. 28 _________  Nov. 28 _____    Dec. 23 ______  Jan. 19 _____ 

Please send a snack and sugar-free beverage with your child. No food that includes nuts or nut by-products. 
 
Name of Actor:   _______________________________________________ Age:  ______ 

Name of any Additional Actors: _______________________________________ Age:  ______ 
 
Name of Guardian:  ____________________________________________ 

Best phone number to reach guardian:  _________________   email: ______________________ 

Address:______________________________________________________________________ 

In the event of an emergency, do we have your permission to seek medical treatment for your child?  
Yes  __  No ___ 

Signature of Guardian ___________________________________________________________ 

Name of your child’s physician? _________________________Phone #:______________ 

Is there anyone else whom you authorize to pick your child up from the workshop?  If so please provide name: 
__________________________________________________________________ 

Emergency contact's name:  ____________________________________Phone #:  ___________ 

Every effort will be taken to provide a safe and enjoyable workshop for your child.  Children will be dancing and moving 
on stage.  They will also be using stage make-up, which sometimes causes skin irritations.  By signing below, you release 
the Greater Grand Forks Community Theatre and its staff and volunteers from any liability.  Signature of Guardian 
_________________________________________________________ 

Is there anything you would like us to know about your child?_______________________________________ 

_________________________________________________________________________________________ 

Cost:  $30 or deduct $5 from each additional Play Day when you register for more than one.  Also, if you are 
registering more than one child in the same family, deduct $5 from each additional registration.   
Total:  _________________      
Check:  ________ Credit Card:  (we do not accept American Express)_____________________________ 

Exp. ______  Security Code on back:  ________   
Signature to charge registration on your card:______________________________________ 

Limited to first 20 children who register. 
Note:  The Nov. 28th date will be popular.  Please don’t hesitate to submit your registration. 


