Proclamation Youth Choir Registration
(Please Print)

PARTICIPANT  INFORMATION

PARTICIPANTS NAME: ________________________________________________________________


AGE: _________________________                          BIRTH DATE: _____________________________


SCHOOL: ____________________________________________               GRADE: ________________
         

T-SHIRT SIZE: _________________  ADULT   or    YOUTH


PARTICIPANTS PERSONAL CELL PHONE # (if applicable): ___________________________________


PHYSICIAN NAME: ________________________     PHYSICIAN PHONE #: ______________________


HEALTH INSURANCE COMPANY: (in case of an emergency)

________________________________________________________________________________


ALLERGIES OR MEDICAL CONDITIONS WE SHOULD KNOW ABOUT:

________________________________________________________________________________


MUSICAL EXPERIENCE: (instruments played or previous musical experience, if any) 

_________________________________________________________________________________


OTHER ACTIVITIES: (ie: drama, sports, dance, public speaking, etc.)

__________________________________________________________________________________


PARTICIPANT LIVES WITH: (circle one below)   

BOTH PARENTS        MOTHER        FATHER        GRANDPARENTS        GUARDIAN




MISC COMMENTS ABOUT PARTICIPANT WE SHOULD KNOW ABOUT:

________________________________________________________________________________

________________________________________________________________________________


DOES THE PARTICIPANT AND/OR PARENT/GUARDIAN OF THE PARTICIPANT HAVE A FACEBOOK ACCOUNT WHERE THEY CAN RECEIVE INFORMATION AND UPDATES ABOUT THE CHOIR?     
YES: __________	NO: __________   
IF NOT, WE’LL MAKE SURE TO CONTACT YOU THROUGH ANOTHER MODE OF COMMUNICATION.


PARENT/GUARDIAN INFORMATION

PARENT/GUARDIAN NAME: _________________________________________________________

RELATION: _______________________________  EMAIL:_________________________________

ADDRESS:_______________________________________________________________________

HOME PHONE #: ____________________________ CELL PHONE #:________________________

PREFERRED FORM OF CONTACT: (please circle one or more below)

HOME PHONE CALL            CELL PHONE CALL            TEXT            EMAIL            FACEBOOK   


PARENT/GUARDIAN NAME:  _________________________________________________________

RELATION: _______________________________  EMAIL: _________________________________

ADDRESS:_______________________________________________________________________

HOME PHONE #: _____________________________CELL PHONE #:________________________

PREFERRED FORM OF CONTACT: (please circle one or more below)

HOME PHONE CALL            CELL PHONE CALL            TEXT            EMAIL            FACEBOOK    


OTHER EMERGENCY CONTACT

NAME: _______________________________________   RELATION: ___________________

PHONE #: ____________________________________


PLEASE TELL US ABOUT YOUR CHURCH BACKGROUND:

DO YOU ATTEND CHURCH REGULARLY?	YES: __________	NO: __________

IF SO, WHERE DO YOU ATTEND? ______________________________________________________
  


PLEASE INITIAL NEXT TO EACH STATEMENT AND SIGN AT THE BOTTOM:

As a parent or legal guardian of the named registrant in Proclamation Youth Choir, I hereby give my child permission to participate in the program.  __________

I understand the Proclamation Youth Choir is an outreach ministry of Crosspoint Fellowship in Diamond, MO. and is overseen by elders of that congregation.  __________

[bookmark: _GoBack]I have fully read the Proclamation Youth Choir Code of Conduct and I’m aware of the standards to which all participants will be held accountable.  I understand the rule that participants are allowed no more than 4 absences from practices for any reason and that participants who 
are consistently defiant or a distraction to the overall mission of the choir will be asked to 
leave.  I also understand that no refund will be given after a participant has been registered 
for choir. __________

I release Proclamation Youth Choir, Crosspoint Fellowship, its directors, elders, volunteers, affiliates, and the host facilities from all liability associated with my child participating in the program. __________

PARENT/GUARDIAN SIGNATURE: _________________________________  DATE: _______

PARTICIPANT SIGNATURE: _______________________________________  DATE: ______

