
We have the following show tickets for 4 productions at the Lowell 
Memorial Auditorium; Fees include tickets only, no transportation.  
The Lowell Memorial Auditorium plays a starring role in the region's 
cultural and entertainment scene. Bill Cosby, The Irish Tenors, Tom 
Jones, Melissa Etheridge, Bruce Springsteen and internationally 
acclaimed musicals, such as Cats and Fosse, have played to sold-out 
audiences here. It is also the site where boxing greats Rocky Marciano 
and Marvelous Marvin Hagler won their first Golden Gloves 
championships. 
 
Grand architecture and a magnificent setting along the Concord River 
create a striking first impression. Elaborate renovations have also made 
the Lowell Memorial Auditorium convenient, flexible and completely 
modern. 
 
With seating for up to 3,000, perfect acoustics and excellent sight lines, 
the auditorium provides an inviting setting for events of all types and 
sizes. Audiences from discerning theatre-goers to die-hard wrestling 
fans return again and again to concerts, conventions, expositions, 
Broadway shows and sporting events. The Lowell Memorial 
Auditorium is the venue of choice in the Merrimack Valley. 
 
69. VIENNA BOYS CHOIR 
DAY/DATE: Friday, December 14 
TIME: 7:30 PM Show 
FEE:  $54.00, no refunds 
LOCATION:  Lowell Memorial Auditorium 
MAX:  20 tickets only –first come, first serve! 
Great holiday show 

 
 
 
Registration form page 2 



2007 FALL / 2008 WINTER CLASS 
REGISTRATION FORM 

PLEASE PRINT ALL INFORMATION, SIGNATURE REQUIRED BELOW 
NOTE:  Bus Trips have their own form.  If not in booklet, please call 978-264-9608 or email recreation@acton-ma.gov 

to request form be mailed or you or you may pick one up at Town Hall.   
All registration forms will be available on the Town Website Recreation Department page of:  www.acton-ma.gov 

      
Program Name:_________________________________________________Program # ________ 
  
Date of Session: _____________________Time: ____________  Amount of Sessions: _________      
 
Participant Name:_____________________________________Age:______ Grade:__________ 
 
If participant is under age 18 please PRINT parent Name:_______________________________ 
  
Address:_________________________________Town:________________Zip:______________ 
 
Email:  ____________________________________ @ ________________________ . _________  
(note: email addresses will not be distributed-they are for class notifications) 
 
Telephone: 
(Home)____________________(Work)__________________(Emergency)____________________ 
 
NOTES:_________________________________________________________________________ 
 
SPECIAL ACCOMMODATIONS-In order to enhance participation, please identify any 
special accommodations needed: ______________________________________________________  
 
By signing below:  I agree to hold harmless the Town of Acton and/or its employees from claims or liability 
related to any accident that may occur. I give permission for medical treatment to be given if the need arises.  I 
acknowledge the refund policy for the program in which I have signed up for. 
 
____________________________________________________________             ______________ 
Signature of Class Participant    or  (Parent/Guardian if under age 18)                           Date 
(Must be signed to participate) 
 
FOR TRIPS—Traveling with: ________________________________________________________ 
 
The Recreation Department accepts cash, check, money order, VISA or MasterCard. 
Checks payable to:  Town of Acton.  Credit card transactions must be completed at the Recreation Dept.  A $3 fee per $100 is added 
to credit card transactions.  Please mail or bring completed registrations to:  Town of Acton Recreation Department, 472 Main Street, 
Acton, MA  01720     Phone:  (978) 264-9608    Fax:  (978) 264-9630 

 
REFUNDS & WITHDRAWALS:  You may withdraw from a program up to 7 (seven) business days prior to the start date--an administrative fee of $10 will be applied to all registrations.  After 
that time, no refunds will be issued.  All refunds must be submitted in writing to the Recreation Department requesting withdrawal and refund.  It will take two-three weeks for the refund to be processed.  
Refunds will not be made for classes missed due to inclement weather.  Exception to policy: a written letter from a licensed physician excusing participant from a program. 
NOTE: Certain programs and trips have separate refund policies and will be duly noted in description and /or on form. 

CLASS CANCELLATION POLICY:  Classes are cancelled if Acton Boxborough Schools have closed or have early dismissal due to weather.  Notification via email for Recreation Dept. run 
programs will be made if a class is cancelled due to poor weather or field conditions.  Programs run outside of the Recreation Department are responsible to notify participants of class cancellations.  Efforts 
will be made to make-up weather cancelled classes, but are not guaranteed.  Any class cancellations due to an illness of an instructor will be made-up or refunded. Refunds will not be offered due to a 
participant’s inability to partake in missed make-up sessions. 

 

For Office Use:  Received by: _________  Date: _________Check  #________ Cash  MasterCard   VISA   Amount $_________ 


