West Texas Children’s Chorus: Registration Form

Please fill out this form and submit it by email to wtcchoir@hotmail.com. All information is confidential.

GENERAL INFORMATION
Name: GenderOMaleOFemale Ethnicity (optional):
Address (street, city, state, zip):

Age: DOB (mm/dd/yyyy): / / Height:
Allergies, medical conditions, or special dietary restrictions:

PARENT INFORMATION
I live with: Both parents My father My mother Other (specify)

Mother's name and address:

Mother’s home phone: work phone: cell phone:

Father's name and address:

Father's home phone: work phone: cell phone:

MUSICAL BACKGROUND INFORMATION
Name of School: Grade in School:

Music Teacher’'s Name: Number of times a week child has school music: ___

Please list other instruments played, and describe experience:

In what school music ensembles does your child participate? (check all that apply)
general music choir show choir

band orchestra other (specify)

Auditions will be held at Forrest Heights United Methodist Church (3007 33" Street).
Saturday, August 27, 2011: 10:00 am —12:00 pm; 1:00 pmM — 3:00 pmM
Tuesday, August 30, 2011: 4:00 pm —5:30 pm



initiator:wtcchoir@hotmail.com;wfState:distributed;wfType:email;workflowId:1887baabf4edd749884185d3b27ca273
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