BRUNSWICK PARKS AND RECREATION DEPARTMENT

Brunswick

Fall 2008

Recent scientific study shows that singing boosts the immune

system and makes people happier. If you want to be happier and
F 3 l healthier join the Brunswick Family Chorus for its fall session!
a ' I ) l y Come experience the joy and exhilaration of singing with a group.
The Brunswick Family Chorus is a musical community
celebrating intergenerational music making. No auditions and no
‘ o r l I S previous choral experience necessary. Led by talented directors
Matt Loosigian and Amanda Mahaffey, singers will enjoy:
Ages 10-110* . . .
Wednesdays, 6:30-8pm e Dlver§1t¥ of genres and singing styles
oA d J Part singing and rounds
September 24" - December 3 :
J2 Movement and sign language
NO class on November 26 7 Fund tals of o Tit
The Hall at People Plus Center undamentals of music lteracy
*Younger siblings may participate with £ Fun singing
permission from the directors.
D N *Call Matt Loosigian for information on financial assistance and

f childcare for younger siblings: 729-4718
g < S

IR

Time: Wednesdays, 6:30-8pm from September 24™ through December 3™ (Y ?)

by ¢ 9
Location: The Hall at the People Plus Center (At the corner of Maine and Noble Streets) my
Performance: December 10", time and place to be determined

COME SING WITH
*Fee: $120 Individual Residents/$200 Resident Families M "

$160 Individual Non-Residents/$266 Non-Resident Families us!!

The Parks and Recreation Department encourages individuals with disabilities to register for this program.
Should you desire further information, contact the Recreation Department at 725-6656.
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BRUNSWICK FAMILY CHORUS Fall 2008  $120 Individual/$200 Families Residents 2??3;7

PLEASE PRINT $160 Individual/$266 Families Non-Residents Rec.#

222002-01

Please check: Individual Family O Computer O

Participating Parent’'s Name(s)

Participating Children: Name Age DOB Name Age DOB
Name Age DOB Name Age DOB

Mailing Address

Town Zip Email

Home Phone Work Phone Cell Phone

Allergies, Physical/Emotional Limitatiohs

I give my child(ren) permission to participate in the Brunswick Family Chorus

Parent/Guardian Name (Printed)

Signature of parent or guardian



