
Midland Park Recreation Presents 
 

 

Boys and Girls in grades 2-9 
Do you like to sing, dance, play an instrument, do gymnastics or have artistic talents?  

Come join the Winter Theater Arts Program! 
 

CLASS TIMES 

Sunday afternoons Jan. 2nd – January 30th  
ALL CLASSES WILL MEET AT THE DE PHILLIPS COMMUNITY CENTER 

 
2nd & 3rd Grade Dance Class 12:30pm – 1:30pm 
4th & 5th  Grade Dance Class 1:30pm – 2:30pm 

6th – 8th Grade Dance Class 2:30 – 3:30pm 
6th – 8th Grade Solo & Group Dance 3:30-4:30pm 

4th & 5th Voice Class 2:30pm – 3:30pm 
6th – 8th Voice Class 1:30pm – 2:30pm 

Voice Auditions will be held the first day of class, the second wk if you’re involved 
in the Nativity pageant. 

 

Stage rehearsal Thursday, Feb. 3th    Dress rehearsal Friday, Feb. 4th 
Performance Saturday, Feb. 5th late afternoon time TBA. 

Registration fee is $35 per child, $50 max per family. (Includes all costume and material costs) Check for 
this program must be made out separately from any other payments for winter programs.  Classes 
are limited, register early.  Please make check payable to Borough of Midland Park. Tear off bottom of 
registration form and mail to: DePhillips Community Center, Attention: Lori Dent, 50 Dairy Street, 
Midland Park, NJ 07432  
 

ANY QUESTIONS REGARDING THE ABOVE INFORMATION, PLEASE E-MAIL 
MPREC@optonline.net 

 

 

RECREATION WINTER THEATER ARTS 2011 REG. FORM 
 

CHILD’S NAME:_____________________________________  Grade___ Gender B or G 
.  

ADDRESS                                                                   .HOME PHONE NO.__________________ 
 

ALLERGIES OR MEDICAL CONDITIONS: _________________________________________  
 

CHILD’S NAME: _____________________________________ Grade____ Gender B or G 

   
ALLERGIES OR MEDICAL CONDITIONS: _________________________________________  

 
WHERE PARENT’S CAN BE REACHED IN CASE OF AN ILLNESS OR EMERGENCY  
 
NAME & NUMBER 1_______________________________________ E-MAIL__     _______________ 

 
NAME & NUMBER 2____________________________________________ 

 
DOCTOR’S NAME AND PHONE NUMBER: _____________________________________   

             Theater.reg form.doc 


