
 
 
 

 
 
 

It is with greatest pleasure that the Chattanooga Girls Choir 

announces its first summer workshop program!  
 

“Creating a Musical” 
 

Eligible to attend:  Boys and girls who are rising 4th - rising 7th graders 

Date:  Monday through Friday, July 6th - 17th  

Time:  9:00 am - 4:00 pm 

Location:  St. Andrew’s Center (near Tennessee Temple University) 

Cost:   $350 

Class limit:  15 students 

 

Music Director:  David Kammerdiener, CGC music director and professional musician  

Performance Director (acting):  Stephanie Smith  
 

The Chattanooga Girls Choir is partnering with the Chattanooga Theatre Center to offer 

this program to the Chattanooga community. This is a summer intensive musical 

theatre workshop that will walk students through the many steps of how a musical is 

created. The students will not only learn how a musical is created from concept to 

character generation, writing scenes to selecting music, but they also will help write 

and create their own musical as a group. Each student will also have a role in this 

musical they are creating and have the opportunity to sing, dance and act. Their 

musical will be performed with sets and costumes that they also help to create.  On the 

last day the students will showcase their two weeks of hard work by performing their 

musical for friends and family.  
 

Before and after care will be available but is limited. Must be requested prior to the 

start of class so arrangements can be made.  
 

No lunch provided, so a bag lunch is suggested.  

 
 
For more info on the workshop 
call the Chattanooga Girls Choir:  
               423-629-6188 

 

Chattanooga Girls Choir 
Summer Workshop 

Funded member of  
 Allied Arts of Chattanooga 

 



 

2009 “CREATING A MUSICAL” WORKSHOP 

REGISTRATION INFORMATION 
 

Participant Name: ________________________________________________T-Shirt Size _____ 
 

Address:  __________________________________________________________________________ 
 

City, State, Zip: _____________________________________________________________________ 
 

Home Phone: ___________________________ E-mail: _________________________________ 
 

School: ________________________________ Grade in Fall 2009: ________________ 
 

Birth date:______________________________   Gender:   ____Male      ____ Female 
 

Mother’s Name: ____________________________ Cell Phone:     __________________________ 

Place of Work:  _____________________________ Work Phone:   __________________________ 

 

Father’s Name: _____________________________ Cell Phone:     __________________________ 

Place of Work:  _____________________________ Work Phone:   __________________________ 
 

 

�   I give my permission for the CGC and the Theatre Center to take photographs/videos of my child and use the 

photographs or video footage in printed materials, on a website, or in video for public viewing.  

�  I do not give my permission for my child to be photographed or videotaped. 

Parent/Guardian Signature: __________________________________________ Date: _____________ 
 
 

EMERGENCY INFORMATION 
 

Parent to be Contacted: ______________________________________________________ 
 
Phone: (Home- If different) ____________________(Work)__________________________ 
 
Person to contact in case of emergency (if parents are unavailable): 
 

Name: ________________________________ Relationship: _______________________ 
 
Phone:_______________ Hospital or emergency service to be used:_____________________ 
 
Please list any medical or other information you feel our staff should know about your child: (i.e. 

medications, asthma, diabetes, allergies to bee stings or food as in peanuts, etc.): 

___________________________________________________________

___________________________________________________________ 

Every effort will be made to contact the parent of the injured/sick child before treatment is sought 
but I understand the health of my child is first priority of the CGC program. I approve my child’s 
participation in the CGC program and consent to emergency medical treatment, authorized by an 
officer of the choir, for my child in my absence. I understand that I will be responsible for any 
expenses that may be incurred in case of such an emergency.  

 
Signature: ____________________________________ Date: ____________________ 

� Adult 

�Child 


