                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     Acting Up Club---our 15th fun-filled session!  

   Space is limited to 70 children---First come, first served

Child’s Name_____________________ _______________Grade_______ 
Address_________________________City______________ZIP______ 

Phone number______________________Birth date_________________

e-mail address _____________________________________________

Allergies/special needs?_______________________________________

Shirt Size  (circle one)

Child

6-8  10-12  14-16







Adult
S
M
L

My hobbies are_______________________________________________
HOW DID YOU FIRST HEAR ABOUT ACTING UP CLUB?_______________ 
My signature gives permission for ____________________ to “ACT UP” for the next 12 Wednesdays beginning Sept. 15, 2010.  The musical, “Back to the Manger” will be performed on Sat., Dec. 4 and Sunday, Dec. 5 at 6:00.  Final dress rehearsal will be Saturday morning Dec. 4, from 10am – 12 noon.     I also give permission for my child to be photographed.

Parent's or Guardian's name(s)__________________________________

_________________________                

_____________ 

(Signature of parent or guardian)





(Date)

********************************************************************************
We invite you to be a part of making memories!
(you are invited to help make acting up club better)
Refreshments


Props 

Costumes

Set design/making
(no experience necessary)
*******************************************************************************
---Drop off registration form (ATTN: Marilyn) at the church office
Before Sept.12,--- $10.00 
 After Sept.12,---$15.00.  
Checks payable to:  Marilyn Anderson or SHCN
OR
---Mail to Marilyn Anderson, 980 Somerton Dr.  South Park PA  15129
   ???? Contact Ms Marilyn at 412-714-4919 or 412-831-6333 or andersonmcl@aol.com
Date Paid $10.00_____________before 9/12           $15.00___________(after 9/12)
                Sept.  2010
