Archdiocesan Youth Choir Festival – Saturday, February 6th 2016
 
Individual Registration Form 
 
Please complete this form in its entirety.  Thank you.  
 Feel free to use an address label in the top section. 
 
 
Chorister Name:__________________________________________________________ 
 
Address:________________________________________________________________ 
 
City:________________________________Zip:___________Phone:________________ 
 
Parent(s)/Guardian(s) Names:________________________________________________ 
 
 	 	Address: (if different from above):____________________________________________ 
 
 	 	City:_________________________Zip:_____________Phone:_____________________ 
 
 
CHORISTER INFORMATION 
 
Age:_________________  T-Shirt Size – Please circle:   	Adult Size:  	  S, M, L, XL 
 	 	 	 	 	 	 	     	Youth Size:  	  L, XL 
 
School Name:__________________________________________Grade:_____________ 
 
Is the chorister currently involved in other choral organizations? ____________________ 
 
If so, please indicate which ones:_____________________________________________ 
 
 
MEDICAL INFORMATION 
[bookmark: _GoBack] 
Does the chorister have any medical conditions (e.g., allergies, asthma, diabetes)  Yes/No 
 
If yes, please state nature of condition:_____________________________ 
 
 
Please note:  The festival organization must have a signed permission/consent form on file for each individual before that individual will be allowed to participate.  The consent form is included on the reverse and must be completed with this form. 
 
Parent/Guardian Signature:_______________________________________________ 
 
Please return this completed registration form and signed consent form to your Youth Choir Director by December 20th 2015
