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(Deaf, hearing impai1~d and hearing) 

ren 

The July holiday workshop, ''Playing with Drama'', explores theatre skills, 
drar11a garnes, movement, dance & other aspects of dra,na. 

Professional Deaf actors (accompanied by a Sign Language Interpreter) will 
lead children through a two day progra,11 of theatre ga1r1es and exercises 
designed to develop ski11s, increase confidence and build new friendships. 

Dates & Tirnes: 
8 to 12 year olds 

13 to 18 year olds 

lOarr• till 5pm, 2 Days on Mon 6 & Tues 7 July 
10a1n till Sp111; 2 Days on Thurs 9 & Fri 10 July 

Venue: Police & Con1ar1unity Youth Oub, 12 Hassall St, Parra,natta 

Fees: The fees include morning tea, lunch and afternoon tea each day. 

$40 per ATOD member's child $45 full registration 

$35 per child if registering two or more from one farnily . 

How to Book: The deadline for bookings is Friday 15 June . 
To book, si111ply send in the registration form (below) with $15 deposit 
(non-refundable if you cancel a week prior to the workshop). 
The remaining fees can be paid on the day. 

1. Child's Na•r1e: ------~"""!""'"-____ Age: 8-12 13-18 

2. O,i1d's Narne: __________________ Age: 8-12 13-18 
Extra children please list on the back 

-

Special Requirements/ Allergies: _______ .....,;;,,_.......,. __________ _ 

Parent/Guardian Na,ne: -------------------------------------....;;....--
Address: ____________________ ......;... _ __... _________ _ 

Phone: ( ) ---------- -

Fees: Other inforntation: (tick if applicable) 
' I 

$40 ATOD member's child 
I 

I 

' $45 non member's child 

I a111 not from Sydney and 
- would like my child billeted 

I would be willing to billet a 
$ $35 each (two or more ) 

' 

' child if necessary 
,_ 

Enclosed is my cheque made payable to Australian Theatre of the Deaf for 
the ao1ou.nt of$ ___ ($15 deposit or full amount). 

Indemnity Qause: ATOD has taken cate to schedule & provide safe activities 
&: venue. I hereby inde • ATOD against any injuries that may occur. 

Signature Date 
Please send to Australian Theatre of the Deaf, 

6/245 Chal111e1s St, Redfern NSW 2016 


