
Muir’s Chapel Summer Music/Drama Fest 2009 
Muir’s Chapel United Methodist Church, Music and Drama Program, will have a full production of the musi-
cal play, “Malice in the Palace,” by Alan Pote following a week-long music and drama fest. 
 
This fully-staged musical calls for a cast of 12 or more participants.  We will need 2 very good singers that 
can act, 3 actors that sing well and 7 actors that can sing.  We will also need extras to play soldiers, the peo-
ple of Israel, and ladies of the court.  Rising 3rd graders to rising 7th graders are preferred as festival partici-
pants.  However, we are willing to include younger children if a parent is “on site” as a volunteer in the 
event.  Parent volunteers of camp participants DO NOT PAY TUITION for their child camp participants.  
We also welcome other volunteers to help make this a wonderful “hands-on” theater experience. 
 
Cost to participants is $30 and will cover a CD (which you will receive in the mail before the camp week), 
scripts and production costs. 
 
We will meet each day from 9:00 a.m. to 2:00 p.m., with clinicians teaching music, drama, choreography and 
movement, and set design.  Our instructors include Charles Higgins, BM, MM; Susan Stedman, BM, MM 
Ed; Kristen Walker, BA in Dance, and Catherine Knisley (Set Design).  Our musical will be performed on 
the evening of Friday, July 17th. 
 
We are truly excited about this musical and our camp.  Please contact Chuck Higgins at 299-1913, ext 304 or 
speak with the church office to reserve your place in this exciting workshop and production.  You may also 
mail the registration form below to Muir’s Chapel UMC, 314 Muirs Chapel Road, Greensboro, NC  27410, 
or drop it off at the church office. 
 

REGISTRATION DEADLINE:  SUNDAY, JUNE 28th  
********************************************************************************* 
Name of Child:________________________________________ Age:________ Birthdate:______________ 
 
Parent(s)’ Name: _________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
  Street                                                                                                                   City                              State          Zip 
 
Emergency Contact Name(s): _______________________________________________________________ 
 
Emergency Numbers: _____________________________________________________________________ 
 
Allergies: _______________________________________________________________________________ 
 
Attach Registration Fee of $30.00     (For Office Use Only:) 
          Paid  _________  Amount Due_______ 

Monday, July 13th through Friday, July 17th 


