
Youth Choir- Grades 6-8 Registration 
2010 - 2011 

 
Please register your child by September 26th 
 
Choir Member’s Name __________________________________ 
 
Grade_______                               Birthday___________________ 
                                                                      (Month/ Day/ Year) 
Email Address____________________________________ 
 
Parent/Guardian 
 
Name(s)_______________________________________________ 
 
Address_______________________________________________ 
 
City_________________________ Zip Code_______________ 
 
Home Phone:__________________ Cell Phone:_______________ 
 
 

♦ If your child cannot continue singing for any reason, please notify 
your director. 

♦ I/We understand that rehearsals and participating in worship are an 
important part of the Youth Choir. 

♦ I/We will do our best to attend these and notify the director well in 
advance if our singer is not able to attend. 

♦ I/We agree to allow my child’s photograph to be used in church 
publications/publicity.  

                                                ________________________ 
                                                    Parent/ Guardian Signature  

 
 

Return this form to Kim Henstock-Ewald  
 


