
 

 

REGISTRATION FORM 
CANTON CHILDREN'S CHORUS 

2009-2010 
 

Child's Name____________________________________________________________ 
 
Address________________________________________________________________ 
 
City_______________________________Zip__________________________________ 
 
Home Phone_____________________________________________________________ 
 
Child's Birthday_________________________________________________________ 
 
School______________________________           Grade Entering_________________ 
 
Please list and medical problems we need to be aware of:  
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Instruments Played_______________________________________________________ 
 
Mother’s name__________________________________________________________ 
 
Employer_______________________________________________________________ 
 
Daytime Phone/Cell______________________________________________________ 
 
Father’s Name___________________________________________________________ 
 
Employer_______________________________________________________________ 
 
Daytime 
Phone/Cell_______________________________________________________ 
 
Doctor_____________________________            Phone_________________________ 
 
Hospital________________________________________________________________ 
 
E-Mail:_________________________________________________________________ 
 
How did you hear about the program?_______________________________________ 
 
Permission to have chorister photographed without compensation for publication 
only. (Pint media, newspaper, television., or motion picture.) 
____________________________________ 


