
PLEASE SEND 
REGISTRATION 

FORM TO:
EDUCATION & OUTREACH
THE COLONIAL THEATRE
95 MAIN ST / PO BOX 77

KEENE, NH 03431
FAX: 603/357-7817

Complete form, scan and email a pdf to: 
Vicky.pittman@thecolonial.org
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SAMPLE SHOW 98 $8.00 $686 4 102 K-2
THE MONSTER WHO 

ATE MY PEAS
November 20  •  9:45AM 

FOUR SCORE AND
SEVEN YEARS AGO
January 15  •  9:45AM 

HER MAJESTY’S 
SECRET SERVICE
March 10 •  9:45AM 

THE MONSTER WHO 
ATE MY PEAS

November 20  •  11:30AM 

MATH MANIAC
December 3  •  10:00AM 

LAYER THE WALLS
April 2  •  9:45AM 

PENGUINS
April 9  •  9:45AM 

PENGUINS
April 9  •  11:30AM 

$8.50

$8.50

$8.50

 

$8.50

$7.50

STUDY GUIDES 
AVAILABLE AT  

thecolonial.org

For more information, please email vicky.pittman@thecolonial.org.

FINE PRINT

• All shows are approximately 60 minutes long, unless otherwise 
noted.

• All school shows have pre-assigned seating by school and specia 
needs.

• Payment is due 30 days before the performance.  All payments are 
non-refundable.

• Schools may adjust number of tickets required 30 days prior to 
show. An increase is welcome, but subject to availability.

• You will not receive printed tickets in the mail; your seats will be 
held as a group reservation.

• In case of inclement weather, if the event is presented as 
scheduled we are contractually obligated to pay the perform-
ers, therefore we are unable to offer refunds or exchanges. 

• A minimum of one chaperone for every 10 students is required. 
One free chaperone ticket is provided for every 10 paid tickets and 
additional chaperone tickets may be purchased.

• Please let us know at least two weeks in advance if you require 
wheelchair seating as availability is limited. The theatre Rest Rooms 
are wheelchair accessible.

• Adult Name Tag Policy: For the security of all children attending 

wear name tags identifying the adult’s name and school name. 
Please provide name tags for all teachers, chaperones and bus driv-
ers attending the show.

• Buses: Buses may not load or unload from Main Street! This is a 

alongside the theatre or in the parking lot behind the theatre. Please 
avoid blocking roadways.

Name  _________________________________________

School  ________________________________________

Address  ________________________________________

City ___________________________________________

State & Zip Code  __________________________________

School Phone  ____________________________________

After-hours phone  _________________________________

E-mail ____________________________________________

PAYMENT TYPE:
Check enclosed  Credit Card   
Please invoice me*

*Invoices will be sent approximately two months prior to the perfor-
mance. Full payment is due 30 days prior to each performance.

Card #  _________________________________________

Exp. Date _______/________         CVC__________________ 

Signature _______________________________________
Your signature indicates you agree to pay the total amount according to
credit card issuer agreement

Special seating requirements  _________________________

______________________________________________
.

Student Matinee Series Season Underwriter

 
 

$8.50

$8.50

$8.50

Total Due __________
Amount Enclosed __________

Balance Due __________

2019 - 2020
STUDENT MATINEES
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