
Membership Form 2026-2027 
(expires August 31, 2027) 

333 King St. Midland, ON L4R 3M7 
www.huroniaplayers.ca 

705-433-2321 

Huronia Players is a community theatre driven by dedicated members volunteering their time to create quality productions.  As a member, 
you will also have the opportunity to join in socials or to sign up for any of our training workshops. No experience is necessary. Theatre 
provides a venue for people with wide ranging interests – from carpentry, lighting, sound, sewing, graphics, acting or organizational skills – we 
can find the right fit for you. 

All memberships, youth (6 to 17 years) and adult are $10 per person. Adult members (18 and over) have a vote at our general meetings. This form is 
NOT a commitment to any specific play or activity for this season. This is only to give us some guidelines as to where you will most enjoy being involved - training is 
available.  We use this information to contact people to get involved in a specific event/activity within the theatre group  

THIS MEMBERSHIP FORM COVERS YOU UNDER OUR INSURANCE POLICY WHILE PARTICIPATING IN A    
HURONIA PLAYERS PRODUCTION OR EVENT. 

I wish to become a member of the Huronia Players Theatre Group          $10 payable by: 

Cheque ☐     Cash ☐      Square ☐         e-transfer  ☐  E-transfer to payments@huroniaplayers.ca
Mail to “Huronia Players – Membership” at the address above. (Cheques payable to Huronia Players) 

Name: ___________________________________________________  Please indicate:   (ADULT)   (YOUTH 6 – 17 years) 

Address:  

City: Postal Code: 

Email: Phone 

****Emergency contact (in case of accident while at the theatre) {Name/phone}______________________________ 

Contact Information for Parents/Guardian of youth 6 – 17 years old: 

Name:__________________________________________________________________________________________ 

Email:_______________________________________________ Phone:_____________________________________ 

WE DO NOT EMAIL YOUTH MEMBERS WITHOUT CONSENT OF THE PARENT/GUARDIAN.  IF YOU WOULD LIKE 
TO HAVE YOUR NAME ADDED TO OUR EMAIL LIST PLEASE CHECK HERE         

By providing your email address you are giving consent for Huronia Players to contact you via email for any member related 
activity.  You may unsubscribe at any time. We do not share your membership information with any other organization. 

Tell Us How You’d Like to Get Involved (Please CIRCLE your areas of interest): 

Director Stage Management Marketing / 
Ticket Wicket 

Lighting: 
Design / Operation 

Sound: 
Design  / Operation 

Production Manager Backstage Crew Promotions Props Makeup 

Ushering / Front of 
House 

Costumes Acting Set Design  / Build  / 
Dressing 

Hair 

Are there any workshops you are interested in:_______________________________________________________ 

I give permission for my photo_______ and/or name _______ to be used in the marketing of information pertaining to 
Huronia Players. 

      Signature:_____________________________________________ 
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