
 

Deliver completed application to the attention of Arts Umbrella Registrar: 
 1286 Cartwright Street, Vancouver BC V6H 3R8 or fax: 604.681-5272 

Bursary Application (please read carefully) 
Applications must be received at least 4 weeks prior to session start.  
Applications received after this date will be considered for next session.   
This application covers the academic calendar September - August 
Incomplete applications will not be processed.  
NEW:  A $25 transfer fee will apply to changes in enrollment. 

 
Please note that bursaries will only be granted toward one program per session per student. Students are not eligible to receive 
bursaries for simultaneous or overlapping programs. For instance, you cannot receive two Fall Session bursaries.  Equally you cannot 
receive bursaries towards a Dance or Theatre year-long program and also receive a bursary for Fall, Winter, or Spring Session 
Programs.  
 
For general programs there is an annual maximum award amount of $500 per student.  Award amounts may vary for Dance and 
Theatre Professional Program students.  Please note that due to limited funds each year financial assistance is not guaranteed.    
 
All successful bursary applicants must provide a nominal non-refundable deposit toward their tuition.   
 
 

  Fall:  $40 deposit 
  Winter:  $40 deposit 
  Spring:  $40 deposit 

 
 

OR 
 
 

 
   Dance Program  
   Theatre Troupe  

Awards for year-long programs will be allocated in August. Award amounts vary and depend on 
# of requests received.  Recipients will be notified and the remaining balance may be paid in 
installments. 

                                                  AND / OR 
 

 Spring Break:   $40 deposit.  Bursary available for one half day session only. 
 Summer Camp:  $100 deposit.  Bursary available for one half day session only.  

                                     Summer Camp applications must be submitted 1 week prior & will be processed on registration opening date 
 Summer Dance Intensive:  Award amounts vary and depend on # of requests received.  

                                     Recipients will be notified and the remaining balance may be paid in 2 installments. 
 
To ensure bursaries reach those genuinely in financial need, we ask that you complete this form accurately and honestly. Awards 
exceeding $500 per year will be issued a T4A in compliance with Revenue Canada requirements. All applications are held in 
confidence.  
 
Student First Name  ________________________________________________ Student Last Name  _________________________ 
 
Parent/ Guardian (1) Name __________________________________________ Annual Income  _____________________________ 
 
Parent/ Guardian (2) Name __________________________________________ Annual Income  _____________________________ 
 
Monthly household expenses: _______________________________________ # of persons in this household? _______________ 

 
Please check ALL sessions you wish to receive consideration for this year.  (September – August)  

 Dance Program         Theatre Troupe          Fall          Winter          Spring          Spring Break          Summer          

A complete application package includes: 
1) bursary application form and hard copy registration form 
2) applicable deposit and full payment if registering for more than one course per session. 
3) proof of income for both spouses/partners  (or self if over age 18)   

(ie. most recent Tax Return Summary, GST statement or documentation of governmental assistance) 
4)  if applicable, a letter in support of your application where proof of income may not reflect current circumstance. 

 

I certify that the above information is true and accurate. 

Signature of parent/guardian: _____________________________________________________     Date: ______________________________ 

 
FOR OFFICE USE 
 
Class fee: _________________________________________ Deposit rec’d __________________   Approved Bursary: _____________ 



 

Deliver completed application to the attention of Arts Umbrella Registrar: 
 1286 Cartwright Street, Vancouver BC V6H 3R8 or fax: 604.681-5272 

Registration Form         Date _______________________ Time:  ________________ 

 
Please note that online enrollment is in real time.  Every effort will be made to process hard copy requests however 
enrollment preferences cannot be guaranteed.  Bursary applications due 4 weeks prior to session start.  Please refer to 
website for policies regarding withdrawals and transfers.  Waiver must be reviewed and signed.  
 

Student First Name  ____________________________________ Student Last name   ________________________________________ 

Birthdate (YYYY/MM/DD)___________________ Age: ________ Student Gender:   Male     Female   

Parent First Name:  _____________________________________ Parent Last Name: __________________________________________ 

Brthdate (YYYY/MM/DD):  _______________________________ Parent Gender:   Male     Female   

Address:  _____________________________________________ Home Phone: ____________________ Cell phone: _______________ 

City: _____________________ Postal code:  _______________ 

E-mail address (will be used for class changes notification) 
 
___________________________________________________ 

Work/ Occupation: _____________________________________  

Primary Emergency contact name:  ________________________ Phone:  _______________________ Relationship: ________________ 

Secondary Emergency contact name:  ______________________ Phone:  _______________________ Relationship: ________________ 
 
Are there any allergies, or physical, emotional or learning needs, or other concerns that we may need to be aware of in 
order to prepare for your child?  Yes  No 
 
If yes, please describe:  ______________________________________________________________________________________ 
 
Please list the names of all persons permitted to pick up your child (include your own name).  Note: Photo ID may be 
required.  
 
____________________________________________________________________________________________________________
 
1st Preference Session Age Category Day/Time Class Fee
   
   
   
   

 
2nd Preference Session Age Category Day/Time Class Fee
   
   
   
   

 
 
Please attach payment by:      Visa        Mastercard       Amex         Cash         Cheque  
 
 
________________________________________      ______ /______ 
Card #                                                                    Expiry 

___________________________   _______________________ 
Cardholder name                         Signature for payment 



 

Deliver completed application to the attention of Arts Umbrella Registrar: 
 1286 Cartwright Street, Vancouver BC V6H 3R8 or fax: 604.681-5272 

 

Waivers (Parent or guardian must sign for anyone age 18 and under.)  
 
AU General Liability As a parent/guardian of a child attending Arts Umbrella Project, I have read and understood the information regarding the 
program and want my son/daughter to be involved in this opportunity. I realize that Arts Umbrella cannot be held responsible for students before or 
after class. I also give permission for my child to take part in regular class activities that take place outside of the Arts Umbrella facility in and around 
the Granville Island site. 
 
Participant: In consideration of my [and/or my child(rens)] participation in this activity, I hereby release and discharge the Organization, and its 
representatives, successors, and assigns, from any and all liability arising from accident, injury, and illness that I (he/she) may suffer as a result of my 
(our) participation in this activity. I (we) also will follow the rules and regulations set by the Organization and above named parties. Parent or guardian 
must sign for anyone age 18 and under. 
 
I do hereby grant and give these groups the right to use my or my child(s) photograph or image with or without my or my child's name, both singly and 
in conjunction with other persons or objects and presentations, advertising, publicity, and promotion relating thereto. 
 
Prerequisite: I agree that the student registered for this class has met all of the pre-requisites or skill levels as outlined in the course description. 
 
Privacy: Arts Umbrella gathers and maintains personal information for the purposes of program registration and communication about Arts Umbrella 
activities. Activities include advising you of fundraising initiatives, programs, services, special events, open houses, exhibits and/or performances. Arts 
Umbrella respects your privacy. Any information you provide to Arts Umbrella will be used and stored in compliance with British Columbia’s Personal 
Information and Protection Act (PIPA). Arts Umbrella will not disclose your information without your consent and does not rent, sell or trade personal 
data about you to third parties. 
 
Child’s name: _________________________Signature of guardian or (participant 18 or older): ___________________________Date: ____________ 
 
Image and Likeness For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I hereby grant to Arts 
Umbrella and any employees, agents, licensees and assigns of Arts Umbrella, the absolute right and permission to use and re-use, in whole or in part, 
my name, voice, image and likeness, as well as any recording, soundtrack, artwork, film or footage in which my name, voice, image or likeness appear. 
Such videos and artwork may be taken, filmed or made by or for Arts Umbrella for use in any and all media worldwide in perpetuity, for any and all 
legal purposes, including advertising or promotion of or for Arts Umbrella, without further payment or notice to me.  
 
I also consent to any modification, alteration, distortion, blurring or optical illusion of the materials produced and their use in composite form or in 
conjunction with any other matter or material, service, product or sponsor. I waive any claims for defamation or invasions of privacy for any use of the 
materials produced during the course of this class/event, and I further consent, acknowledge and agree that Arts Umbrella is the sole owner of all 
intellectual property rights in and to the materials produced during this class/event, the videos and all film, footage, recordings, soundtracks, images 
and reproductive product however created, related to, arising our of, or in respect of the materials.  
 
I am of full legal age and have the right to contract in my own name. I have read this release prior to signing, and I am fully familiar with the contents 
thereof. This release shall be binding upon me, and my heirs, legal representatives, successors and assigns, and you may rely on this release. I 
represent and warrant that I am the father/mother/guardian of (print child’s name), and have legal authority to execute this agreement and I hereby 
consent to the foregoing on his/her behalf. 
 
For the Image and Likeness Waiver please circle   Yes / No  and initial ________ 
 
Representation of Art work: For good and valuable consideration, the receipt and sufficiency of which is hereby acknowledged, I hereby grant to Arts 
Umbrella and any employees, agents, licensees and assigns of Arts Umbrella, the absolute right and permission to use and re-use, in whole or in part, 
artwork produced during the course of this class/event as well as any recording, soundtrack, artwork, film or footage in which my artwork appears. 
Such videos and artwork may be taken, filmed or made by or for Arts Umbrella for use in any and all media worldwide in perpetuity, for any and all 
legal purposes, including advertising or promotion of or for Arts Umbrella, without further payment or notice to me.  
 
I also consent to any modification, alteration, distortion, blurring or optical illusion of the artwork produced and their use in composite form or in 
conjunction with any other matter or material, service, product or sponsor. I waive any claims for defamation or invasions of privacy for any use of the 
artwork produced during the course of this class/event, and I further consent, acknowledge and agree that Arts Umbrella is the sole owner of all 
intellectual property rights in and to the artwork produced during this class/event, the videos and all film, footage, recordings, soundtracks, images and 
reproductive product however created, related to, arising our of, or in respect of the artwork.  
 
I am of full legal age and have the right to contract in my own name. I have read this release prior to signing, and I am fully familiar with the contents 
thereof. This release shall be binding upon me, and my heirs, legal representatives, successors and assigns, and you may rely on this release.  
 
I represent and warrant that I am the father/mother/guardian of (print child’s name), and have legal authority to execute this agreement and I hereby 
consent to the foregoing on his/her behalf. 
 
For the Representation of Artwork Waiver please circle Yes / No  and initial ________ 
 
 

Visit www.artsumbrella.com/about/privacy-policy for further details on our privacy policy. 
  


