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Faculty


James Pearse


Theater/Choral Director,


Swampscott Public Schools





Maryellen Schepsis


Accompanist





Members of the


Swampscott High School


Drama Club





* * *


Tuition


Full five-week program: $280.00





Any four weeks: $250.00





Your tuition includes a


Swampscott Summer Theater T shirt!





Tickets to Aladdin  Kids:





Adults: $10.00


Children/Students/Seniors: $5.00





Minimum enrollment: 


25 to 30 students








Questions?


Feel free to call Jim Pearse at


781 596 8830 ext. 5702











Swampscott


Summer 


Theater


2011


a summer musical theater program �for kids entering �grades 3–9


presents


Aladdin  Kids


Swampscott High School�200 Essex Street, Swampscott





Tuesdays, Wednesdays & Thursdays, July 5–August 4


10 a.m.–1 p.m.





now celebrating our eleventh year!

















Classes / Games / Fun !





Acting/singing


Dance/movement


Set design


Costumes





• • •





Students will have the opportunity to sing, dance, and act on a daily basis with other kids who enjoy performing! 





 We are excited to work on 


this year’s show, 


Aladdin Kids!





This is a great way for your child to get to know other kids in the area who also enjoy musical theater and performing! 





Kids with and without previous theater experience �have fun acting, singing, and dancing on our new stage.





• • •





Program projects and games


will culminate in a


special performance of 





Aladdin  Kids





for parents, friends, & family


Thursday, August 4, 


at 11:30 a.m.



































Swampscott Summer Theater


REGISTRATION





Enclosed please find $280.00 (five weeks) or $250.00 (any four weeks) for:





Student: ________________________________________________________________________   �


Age: __________ Entering grade: ________ at ________________________________School 





Home address: __________________________________________________________________





Parent name(s): _________________________________________________________________ 





Home phone: ________________________  Cell Phone:_______________________________





Parent email:____________________________________________________________________





Contact name(s)/number(s) if parent unreachable:








Medical issues or allergies we should be aware of:�


___________________________________________________________________________ 





Please check where appropriate


_____ My child will be participating in the entire five-week program ($280)


 _____ My child will be missing the week of: ________________ ($250)


Please send this form with a check for the full tuition�(made out to Swampscott Summer Theater) to:


Swampscott Summer Theater Program


Attn: James Pearse


Swampscott High School


200 Essex Street


Swampscott, MA 01907





Deposits and tuition are nonrefundable.


You will receive confirmation of your deposit.


Tuition is due with registration.








