AMES CHILDREN’S CHOIRS

Registration

 2010-2011
Personal Information

Singer’s Name ___________________________  Age ______  Birthdate _______________

School ______________________   Grade (in fall) ______   Height ________  Shirt size ______ 


enrolling in:  (circle one)
Concert Choir

Chorale
Prep Choir

Parent/Guardian Name(s) _____________________________________________________


Address __________________________City_______________ Zip Code__________


Home Phone ____________ Father Work ____________ Mother Work ____________


Parent’s E-mail  _______________________________________________________

Father’s Occupation ____________________________________________________

Mother’s Occupation ___________________________________________________

I am interested in carpooling:   YES________________     NO _____________________

Medical Information

Doctor’s Name ___________________________________   Phone __________________

Person(s) who will care for or be responsible for singer if parent cannot be reached:


Name ________________________   Phone __________Relationship __________

Preferred emergency room or hospital __________________________________________

Allergies/specific health problems and how they should be managed:

In case of emergency, we will contact the parent.  If we are unable to reach the parent, the seriousness of the problem will dictate the course of action to be taken:


1.  designated person may be asked to care for your child


2.  rescue squad may be called in a life-saving situation

Do you give your consent for your child to be taken to the closest hospital, by ambulance if necessary, and emergency care be provided in the event you cannot be reached? Yes  No

__________________________________


________________________

Parent/Guardian signature




Date
