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MON/WED FROM 4-6 P.M.

Classes begin January 25

Performances: Saturday, February 27 at 3 & 5 p.m.

TUE/THURS FROM 4-6 P.M. 
Classes begin January 26

Performances: Sunday, February 28 at 3 & 5 p.m.

The Emperor’s New ClothesThe Emperor’s New Clothes
Winter 2010 Performing Arts Theatre Classes

MCT Performing Arts Theatre Classes are a rehearsal process for a musical. Children in 
grades K-12 are invited to register. All children will participate in an audition, be cast in a 
role, rehearse and perform in the show. MCT does not send out registration confi rmation; 
however, all registered children are accepted into this program.

Monday/Wednesday or Tuesday/Thursday classes are available. Unless there are special 
casting circumstances, the Mon/Wed class will perform on Saturday, February 27 and the 
Tue/Thurs class will perform on Sunday, February 28. The class and performance schedule 
is listed below and you will be reminded of your child’s specifi c class and show schedule by 
letter once classes begin. 

A limited number of partial scholarships are available and granted on a need-basis in 
exchange for volunteer hours from the adult applicant. The scholarship application deadline 
for The Emperor’s New Clothes is January 19. Scholarship application forms are available at 
the MCT reception desk.

THE EMPEROR’S NEW CLOTHES CLASS SCHEDULE

 MON/WED TUE/THURS TIME

Register by January 22 January 22 5:00 p.m.
Regular classes Jan. 25–Feb. 24 Jan. 26–Feb. 25 4:00-6:00 p.m.
Friday before show February 26 February 26 4:00-6:30 p.m.
Performances February 27* February 28* 3:00 & 5:00 p.m.
*Tickets for the performances are on sale at MCT starting at 9 a.m., February 16. Advance ticket purchase is recommended; 

call 728-PLAY or visit www.mctinc.org.

For more information, visit www.mctinc.org/inmissoula/childrens or call 728-1911.

Please check the box for the class you’d like to register for:

 Mon/Wed Classes  Tue/Thurs Classes  My child can switch to  
 with Saturday performances  with  Sunday performances  another class if needed

Child’s Name___________________________________________________ Age______ DOB______________ School  ________________________

Mailing Address___________________________________________________City, State, Zip ___________________________________________

Local Guardian1  ___________________________________________________ Relationship to child ____________________________________

Address (if diff erent) _________________________________________________ Email ________________________________________________

Daytime/Work Phone ________________________________________________ Evening/Cell Phone _____________________________________

Local Guardian 2 ___________________________________________________ Relationship to child ____________________________________

Address (if diff erent) _________________________________________________ Email ________________________________________________

Daytime/Work Phone ________________________________________________ Evening/Cell Phone _____________________________________

T-shirt size:   Youth S   Youth M    Youth L     Adult S    Adult M    Adult L    Adult XL
 (6-8) (10-12) (14-16)

 I would like my contact information to be released for carpooling purposes (email address required).
 This will be the child’s fi rst performance at MCT.
  The registered child has a medical condition—please explain this on an attached sheet or describe here:

__________________________________________________________________________________________

I, the undersigned parent or guardian, consent to the attendance of the child named above at MCT classes. I am aware of the commitment 
and expectations of such an experience and, to the best of my knowledge, my child is willing and able to take part. By the execution of this 
instrument, I agree to hold MCT—a non-profi t organization—blameless for any and all claims which might arise as a result of the participation of 
my child in this program. I further give my permission to MCT to use any photographs taken of my child for purposes of publication.

Guardian Signature____________________________________________  Date ________________________
 A guardian signature is required for participation.

REGISTRATION FEE IS $90 PER PARTICIPANT. A show T-shirt is included.

Payment:   Cash     Check, number____________  Credit Card:   Visa    MC    Discover    AmEx

Credit Card Number_____________________________________________  Exp. Date __________________

Cardholder Signature____________________________________________ CVV _______________________
MCT Inc.    200 N. Adams, Missoula, MT 59802    PHONE 728-1911    FAX 721-0637    WEB www.mctinc.org 
12/09

Don’t Miss Spring Day Camp!

The Wiz of the West
March 29–April 2

Register by March 26

Performances will be on Saturday, April 3* 

at 1:00, 3:00 & 5:00 p.m.

*No show on Sunday, April 4.
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