2009Youth Choir Registration (Grades 7-12)

(ONE PER STUDENT PLEASE)

Student Information:

Student’s Name: Gender: Grade:
Mailing Address: City: Zip:
Home Phone: ( ) Date of Birth:
(month/day/year)
Name of School: City of School:
First time in Stonebriar’s choir? Student’s email:
Student’s previous experience in music & performing arts:
Q church choir Q drama Q playing an instrument (please list)
Q school choir Q dance

Student’s youth group involvement:
O Lifeline O Fusion O Sunday Fix O Critical Mass O Not really involved

Parent/Guardian Information:

Mother’s name: Cell phone:
First Last

Father's name: Cell phone:
First Last

Parent’s E-mail:

EMERGENCY: Location of Parents/Guardians during Sunday morning services? (please specify NAME of Fellowship Class
if other than Worship Center)

9:30-10:45 am 11:15 am—12:30 pm

Parents, if you would like to contribute to the Youth Choir program, please check area(s) of interest:

Weekly leadership team member:

Q  Assist with supervising Q@ Administration/Organizing @ Piano Accompanist

Other service opportunities occurring on an as-needed basis:

Q Substitute Assistant O Substitute Accompanist O Snack Coordinator QO Prayer
Q Substitute Director Q Phone Calling Q Provide Snacks Q Other:

Because choir is 3 performing art, each choir member is 3 part of a team. Consistent attendance will ensure your student's
most positive experience in choir.

[ will do my best to facilitate my student’s consistent attendance in choir.

Signature of Parent/Guardian :

(Please complete reverse side of form)



