
CHAPEL CHOIR – 2018-2019 

LAST Name: _______________________________ FIRST Name: ____________________________________________  

Address: ____________________________________________ Town: __________________________ Zip: __________  

Home Ph. # ____________________  Your e-mail _______________________________________________________  

Your Cell # _____________________  Mom’s Cell # _______________________  Dad’s Cell # ___________________  

(Mom Wk. #) _____________________________________ (Dad Wk. #) ______________________________________  

MOM’S Full Name: _______________________________________ email: ____________________________________  

DAD’S Full Name: ________________________________________ email: ____________________________________  

BIRTH DATE: ___________________ SCHOOL ______________________________ YEAR of Graduation _________  

EMERGENCY NAME & PHONE #: ____________________________________________________________________  
 

VOICE:    Soprano   Alto   Tenor    Bass ALLERGIES: ____________________________________________  
Do you play any instruments? ___________ Yes ________ No Which one/s? _______________________________  
Do you plan to go on Tour? ________Yes  ________No  ______ Maybe  
Your anticipated extra-curricular activities:   ____________________________________________________________  
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