
Little Shop of Horrors  
New London Barn Playhouse  

Lunch @ the Common Man Claremont 
June 13, 2024 

 

Join Raymond Recreation on Thursday, June 13th as we enjoy lunch at the Common Man in Claremont.  
Our buffet lunch includes Rolls, Salad, Baked Haddock, New England Pot Roast, Roasted Potatoes, Fresh 
Vegetable, Coffee, Tea, Soda and Dessert!  After lunch we will head over to the New London Barn 
Playhouse for the award winning “Little Shop of Horrors” 
 

‘Little Shop of Horrors’ follows Seymour, a hapless florist shop worker, at a run-down flower shop owned by 
the cranky Mr. Mushnik. After a sudden eclipse of the sun, Seymour finds a mysterious plant that looks like a 
large venus flytrap. Seymour, who is secretly in love with Audrey, names the plant Audrey II in her honor.  
Seymour realizes that Audrey II requires blood to survive. As Audrey II grows, it becomes an attraction at the 
flower shop and generates business for Mushnik.  When Seymour stops feeding the plant, Audrey II 
demands blood and promises that, if fed, it will make all of Seymour's dreams come true. 
 

The coach bus will leave Raymond at 9:45 am and return at 5:30 pm.  The fee, which includes coach bus 
transportation, buffet lunch, amazing show, and all gratuities, is $98 for Raymond seniors (age 60 or over), 
$103 for non-resident seniors and all adults.   
 

PLEASE NOTE:  We must purchase tickets by MAY 13.  Please sign up early – spaces will be very limited after that date!!   
 

BUS REGULATIONS:  Registrants must sit in the same seat(s) on the bus on the return trip as they sat in on the 
departure.  For courtesy sake, you are only allowed to save your own seat and one other.  CANCELLATION 
POLICY:  To receive a full refund, you must call to cancel at least 7 days before the trip; there is a 50% refund 
for cancellations after the 7 days but at least 24 hours before the trip.  Cancellations on the day of the trip will 
not be refunded.  Full refunds will be issued if we must cancel a trip. 
 

- - - - - - - - - - DETACH AND RETURN / NEW LONDON BARN PLAYHOUSE – JUNE 13 - - - - - - - - -   

 

Participant’s Name___________________________ Date of Birth___________ 
 

Address ____________________________________ Phone _______________ 
 

Email Address _________________________________________     
 

RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 
In consideration of the permission granted to the participant named below to participate in the Raymond Recreation Trip, I SHALL RELEASE, 

WAIVE DISCHARGE AND COVENANT NOT TO SUE the Town of Raymond, Recreation Department, their agent and employees from all 

liability for any and all loss or damage, and any claim or demands therefore on account of injury to the person or property or resulting in death of 

the named participant except in the case of gross or willful wanton negligence of the Town of Raymond, Recreation Department its agents and 

employee or otherwise while the named participant participates in the Raymond Recreation Trip. 
 

I further agree to indemnify the Town of Raymond, Recreation Department, their agents and employees from any and all liability, loss or damage 
including but not limited to bodily injury, illness, death or property damage which the Town of Raymond, Recreation Department, their agents 
and employees become legally obligated to pay including reasonable attorneys' fees and costs, as a result of claims, demands, costs or judgments, 
against the Town of Raymond, Recreation Department, their agents and employees on account of injury to the person or property or resulting in 
the death of the named participant except in the case of gross or willful wanton negligence of the Town of Raymond, Recreation Department, 
their agents or employees and whether or not such liability is sole, joint or several. 
 

I am aware that participation in this program may present a strain on my body, or its parts and therefore I represent to the Town of Raymond, 
Recreation Department that to the best of my knowledge, I am in proper physical condition to participate and that I assume the risk of 
participating.  I hereby give permission to the attending physician to treat, hospitalize, administer anesthesia, or to order injections or surgery for 
my safety. 
 

I have read this release and understand all its terms.  I execute it voluntarily and with full knowledge of its significance.  I have executed this 
release on this date indicated next to my name. 

 

________________________________________________  ______________________  
SIGNATURE         DATE 

https://en.wikipedia.org/wiki/Solar_eclipse
https://en.wikipedia.org/wiki/Venus_flytrap

