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CLIP CHEQUE HERE

anual registration and payment must be received prior to the production or program commencenment. Placement will be confirmed by receipt of acceptance via email (preferable) or post. Please print clearly   

Section 1 - Student Details

Given Name :       Family Name :

Students School : 

Date of Birth :    Age :    Clothing Size :  4     6     8     10     12    14      Male/Female : 

Section 2 - Parent/Caregiver Details

Parent/Caregiver :       Family Name :

Street Address : 

Section 3 - Contact Details

Contact No :       Mobile No :

Email : 

Emergency Contact :      Mobile No :     

Section 4 - Program Selection
  Program :          Date :

An email address is essential so we can notify you of course acceptance and keep you updated on futher Acting Antics productions and programs

Second & Subsequent Siblings receive a 10% discount on fees   Indicate payment attached $

Age Appropriate

Manual Registration Form

Cancellation/Refund Policy in principal
If a student wishes to withdraw from a holiday camp, or an outside school hour season then the following refund policy applies:
A written cancellation must be received in writing no later then 7 days prior to the commencement of a Holiday Camp or no later then 7 days prior to the end of a participating outside 
school hours season.  A student will receive a refund of fees paid in advance for any following seasons only, excluding any administration fees paid.
Please Note: A withdrawal administration fee of 10% will apply to any refund payable. If cancellation is not received in writing, or is received outside the above criteria then fees are 
non-refundable and non-transferable. In the event of a non-attendance during a season no refund or credit will be issued under any circumstances. There will be no refunds given for 
closures as directed by school, government officials or storm warnings that are outside acting antics ability to control, course credits may be considered.

Section 5 - Payment Details

Section 6 - Medical Details

Does your child suffer from any allergies, medical condition or physical limitations that our Directors/Tutors should be aware of? If so, please outline below. 

Section 7 - Consent Details

In enrolling my child for the Acting Antics Program I agree that my child will abide by the rules and regulations set out by the policy section of 
www.actingantics.com. I will not hold Acting Antics responsible for any injury to my child, or damages or loss to my property as a result of participation in 
listed production - program(s). Please be aware of the Company Terms & Conditions which are available online or call your nearest office

Parent/Guardian : (BLOCK LETTERS)                                                                                        Signature :                                                                   Date :  
  

Please make cheque’s payable for the correct amount to "Acting Antics International Ltd". Please write student’s name on the back of the Cheque.  Return 
payment with application form to Acting Antics International Ltd Suite 1801-5 Floor 18 – Tower 2 China Hong Kong City – 33 Canton Road – Tsim Sha Tsui – Kowloon. 
For enquires please email: admin@actingantics.com or call (852) 8122 9475.

Student “PICKUP” details :


