	BC CHILDREN'S HOSPITAL

	Entertainment Request Form

	Please complete the following and return it to:
The Child Life Department

BC Children's Hospital

4480 Oak Street, Vancouver, B.C.  V6H 3V4

Phone:  (604) 875-2345  Local 7686/7687
Fax:  (604) 875-3532

	Name of Group:

	Contact Person(s):
______________________________________________________________________

 

	Address:

______________________________________________________________________



	Daytime Phone Number:   ________________________     Fax Number:   ___________________________
Email Address: 

	Description of Entertainment:

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



	Number of performers involved:

	Suggested audience age range:

	Date and time preferred:

	Length of performance:

	Requirements (space, equipment, etc.) ________________________________________________________

________________________________________________________________________________________



	Do you charge a fee?




If so, please indicate performance fees.




	Is this performance donated ?

	Do you have a special or reduced fee for non-profit organizations?

	Do you ever do charity performances?

	Have you visited/entertained at this hospital before?  When?

	Do you anticipate media coverage?

	Please list 3 places you have performed in the last year:

	

	

	


* Please Note:  Due to infection control and confidentiality issues, we only allow adult performers at the hospital.
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