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7th – 12th Grade Children's Choir Registration Form
Child Information
Child's Full Name: ___________________________________________________________________________________________________________
Date of Birth / Age: __________________________________________________________________________________________________________
Grade: _________________________________________________________________________________________________________________________
Address: ______________________________________________________________________________________________________________________
Parent / Guardian Information
Parent/Guardian Name: _____________________________________________________________________________________________________
Phone Number: _______________________________________________________________________________________________________________
Email Address: _______________________________________________________________________________________________________________
Emergency Contact
Emergency Contact Name: __________________________________________________________________________________________________
Emergency Contact Phone: __________________________________________________________________________________________________
Medical & Allergy Information
Allergies: _______________________________________________________________________________________________________________________
Medical Conditions or Special Needs: _______________________________________________________________________________________
Medications (if any): __________________________________________________________________________________________________________
Permissions
I give permission for my child to participate in choir activities.
Photo/Video Release Consent (circle one): YES / NO
Pickup Authorization Notes: _________________________________________________________________________________________________
Signatures
Parent/Guardian Signature: __________________________________________________________________________________________________
Date: _______________________________________________
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