
DANCESTREAMS YOUTH DANCE COMPANY ~ Vancouver Island Youth Dance Theatre Association 

MASTER CLASS REGISTRATION 

Guest Teacher Darryl Tracy - Saturday, March 28, 2020 

Location: First United Church, 3747 Church St. Port Alberni, BC 

Name_______________________________________________ Age _____________   Ph. ___________________  

Address_________________________________ City____________________ Postal Code___________________ 

Email address_____________________ Current Exam Level (Ballet) ___________Method (circle) RAD/ Cecch/CDTA 

Home Studio___________________   

Please Register Me for: 

Senior Level 11 am- 12:30 pm (age 16+, Inter/Adv level)  __________ $20  

Intermediate Level 12:45- 2:15 (age 13 – 15)           ___________ $20  

Junior Level 2:30- 4:00 (age 10- 12)               ___________ $20  

I hereby give permission for images of my child, captured during Dancestreams master classes or performances through video, photo and digital 
camera, to be used solely for the purposes of Dancestreams promotional material and publications, and waive any rights of compensation or 
ownership thereto. 
 
Signature of parent or guardian _______________________ Parent’s name (print)_________________________ 

Cheque payable to V.I.Y.D.T.A.  enclosed:  yes____ no_______  Further information:  www.dancestreams.ca  (e-transfer/ paypal)  Send your entry to:  email: 

dancestreams@shaw.ca  .  Mail: VIYDTA, c/o P. MacKenzie, 4330 Victoria Dr., Port Alberni V9Y 7L1.   
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