THE GRAND RAPIDS CHOIR OF MEN & BOYS

CHORISTER REGISTRATION FORM

Singet’s Information

Last Name: First Name:
Nickname: Date of Birth:
School: Grade: Teacher:

Home address:

Phone: Home E-Mail:

Child lives with: Both Parents Mom Dad Guardian:

Parent Information

Mother’s Name: Employer:
Work Phone: Cell/Pager:

Work E-Mail:

Father’s Name: Employer:
Work Phone: Cell/Pager:

Work E-Mail:

How did you hear about us?

PHOTO CONSENT

I consent to my child’s photo being taken during choir activities and used in brochures,
newspaper articles and publicity materials: (initial)

Post Office Box 6152 - Grand Rapids, Michigan 49516
Telephone (616) 460-0598



EMERGENCY INFORMATION

Singer’s Name: Nickname:

Is your child currently taking any prescribed medication?  Yes __ No__
If yes, describe:

Does your child suffer from any allergies or medical conditions? Yes No

If yes, describe:

Child’s Physician: Phone:

Insurance provider: Policy No.

If parent or guardian cannot be reached in an emergency, contact:

Name: Relationship: Phone:

MEDICALRELEASE
I hereby release the Grand Rapids Choir of Men & Boys, its Staff and its Board of Directors
from liability for any injury that my child may sustain while with the choir. Further, in case
of emergency, I authorize the Grand Rapids Choir of Men and Boys or any of its designated
representatives to obtain emergency medical treatment for my child. In case of emergency, I

expect to be contacted as soon a s possible.

Signature Date

ANY OTHER INFORMATION WE SHOULD BE AWARE OF?
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