Neighborhood Children’s Theatre, Inc.

Neighborhood Children’s Theatre, Inc. at St. Ann Parish directed by Mrs. Michelle McCourt is for children, ages 7-18 who like to sing, dance and act.  NCT class/rehearsal will be conducted Tuesday from 4:00 P.M. to 5:00 P.M. in the school beginning September 29. (N.B. More rehearsals may be necessary before major productions.)

    NCT will present no more than 10 concerts between Columbus Day and Christmas.  NCT will present one Musical Theatre Production during February vacation and some members of NCT will travel on a concert-tour program in the spring (additional travel expense). 
     Students have a red polo uniform shirt with their first name on the front and “Boston” on the back 
(1 ½ in. white letters) for performance, obtainable at Super-Flash T-shirts, 1731 Centre St. West Roxbury (Ask for Chuck 617-323-9374.).  Students will wear navy uniform pants and white sneakers.   

      Annual membership is $100 per child (with family discount for more than one child). For more information e-mail NCTBoston@comcast.net  


Name: ___________________________________________________________________ 

Age/Grade: _______/_______ School: ___________________________________________

Address: _________________________________________________________________
Theatre experience: __________________________________________________________

Dance experience: ___________________________________________________________

Music experience: ___________________________________________________________

Special talents: _____________________________________________________________
Parent/Guardian: ___________________________________________________________ 

Home Phone: ___________________________ Cell Phone: __________________________

Emergency Contact: ________________________________________________________________________ 

Home Phone: _______________________________ Cell Phone: ____________________________________

Email: ___________________________________________________________________

My child is allergic to (food/medication, etc):_________________________________________

My child takes the following medications: ___________________________________________

Any special requirements/needs: _________________________________________________

I hereby give the above named registrant permission to participate in Neighborhood Children’s Theatre Program and authorize the use of my child’s photos to promote the Neighborhood Children’s Theatre, Inc. 
Parent Signature: ___________________________________________   Date: ___________

