
BOSTON CHILDREN’S THEATRE uses a multi-disciplinary approach to create and produce story ideas that
incorporate all of the performing arts.  While the emphasis of BCT’s SUMMER CREATIVE ARTS PROGRAM is on creative
exploration and expression, rather than on intensive rehearsals to perform a published script, an important element of the
process includes sharing with an audience.  Friends and family members are invited to attend the Finale Celebration on
Friday afternoon of each session.

BCT’S CREATIVE ARTS PROGRAM is open to all children who will be entering second grade through seventh
grade in September 2008.  Each day consists of rotations of acting, music, dance, playwriting, and visual arts projects, and
special instruction in other performing arts specialties such as juggling, clowning, mime or stage combat.  Children bring
their own lunch and snack, (refrigerated storage and water are available).  A supervised extended day option is available
from 8:30-9 am, and from 4-5:30 pm, for an additional charge of $10/hour, reserved and paid in advance.  A performance
by BCT’s TEEN STAGEMOBILE TOUR COMPANY is also included in each session.

To register, complete and return the CREATIVE ARTS PROGRAM form, along with a $50 non-refundable deposit.  Scholar-
ship assistance is available based on need, to a maximum of 50%.  Call (617) 424-6634 to request a confidential financial aid form,
and return it along with the completed registration and deposit. LIMIT 30 per session.  NOTE:  Information about BCT’s 2008
STAGEMOBILE TOUR COMPANY and other TEEN programs is available by request, or see www.bostonchildrenstheatre.org

FOR: Students who will be entering grades
two through seven in September 2008.

DATES:     SESSION I      July 7-11, 2008
       SESSION II     August 11-15, 2008

SITE:

TIME:   Monday through Friday, 9 am - 4 pm
   (Extended Day available 8:30-9 a.m., 4-5:30 p.m.)

COST: $300 for 1 session; $540 for 2 sessions or
2 siblings; OR 10% returning camper discount

DEVELOP PERFORMANCE SKILLS including
audience awareness, self-confidence, character
interpretation and scenemaking, use of the body,
voice, and imagination, articulation, projection,
improvization and ensemble work

CREATE AND STAGE original scenes

MAKE AND USE PUPPETS, THEATRE MASKS, or
theatre-related art projects

EXPERIMENT WITH VOCAL AND
     MOVEMENT TECHNIQUES

MAKE NEW FRIENDS!!  HAVE FUN!!

SUMMER CREATIVE ARTS PROGRAMS
EXPLORE THE ARTS with a team of professional artist mentors in the performing arts
disciplines of acting, dance, vocal music, design, playwriting, juggling, and more.

BCT SUMMER CREATIVE ARTS PROGRAM
SUMMER 2008  REGISTRATION FORM:

 Full Name ______________________________________________

  Address  ________________________________________________

 City___________________________________ST____ZIP_______

 Telephone ______________________________________________

 EMAIL:_________________________________________________

  Entering Grade ________ in Fall 2008.

 Age as of 7/1/08_____________  Circle one:   M    F

  Parent Full Name_________________________________________

 Work phone _____________________________________________

  LOCAL CONTACT INFO if child is staying with someone OTHER
  THAN parent while attending Creative Arts Program.  (Explain):
  ________________________________________________________

  ________________________________________________________

  ________________________________________________________

 Name(s)/age(s) of siblings also attending this program:

    _______________________________________________________
Check Session(s) Desired:

SESSION I July 7-11, 2008   _________

SESSION II  August 11-15, 2008 _________

COST: $300 for 1 child/1 session only  _____
$540 for 2 sessions or 2 siblings_____

  _____ Yes, I need a scholarship.  Please send me a financial aid form.

 NOTE: A minimum $50 nonrefundable deposit is due at time of regis-
   tration.  Balance to be paid in full no later than two weeks prior to
   start of session.  Send check or add $10 for MC/Visa handling charge.

 Cr.Card #______ ______ ______ ______ Exp._________CODE:______
 NOTE:  Please reserve and pay for any extended day option desired
   when returning the health/transportation forms, which will be sent to
   you approximately 2 weeks prior to each session.

  SEND COMPLETED REGISTRATION FORM AND PAYMENT TO:

BOSTON CHILDREN’S THEATRE
321 Columbus Avenue

Boston MA 02116

          QUESTIONS?  (617) 424-6634
info@bostonchildrenstheatre.org
www.bostonchildrenstheatre.org


