
A part of F.E.A.S.T. on Wednesdays 
Food, Education, Adoration, and Singing Together at Trinity!

Participant Information

Childʼs Name (#1):" " Date of Birth:" " Grade in Fall ʼ10:"" ❏ Musikers in the Making (Ages 3, 4, and K)
" " " " " " " " " " ❏ Cherubs (Gr 1/2)
" " " " " " " " " " ❏ Joyful Choristers (Gr 3/4/5/6)
School: " " " " " " " " " " ❏ Generigners (Gr 3 & up)

Health Concerns/Allergies:

Previous Musical Experience (complete only if new to choir):

Childʼs Name (#2):" " Date of Birth:" " Grade in Fall ʼ10:"" ❏ Musikers in the Making (Ages 3, 4, and K)
" " " " " " " " " " ❏ Cherubs (Gr 1/2)
" " " " " " " " " " ❏ Joyful Choristers (Gr 3/4/5/6)
School: " " " " " " " " " " ❏ Generigners (Gr 3 & up)

Health Concerns/Allergies:

Previous Musical Experience (complete only if new to choir):

Childʼs Name (#3):" " Date of Birth:" " Grade in Fall ʼ10:"" ❏ Musikers in the Making (Ages 3, 4, and K)
" " " " " " " " " " ❏ Cherubs (Gr 1/2)
" " " " " " " " " " ❏ Joyful Choristers (Gr 3/4/5/6)
School: " " " " " " " " " " ❏ Generigners (Gr 3 & up)

Health Concerns/Allergies:

Previous Musical Experience (complete only if new to choir):

Family Information

Name of Parent/Guardian: "" " " " Email Address:
Address:"" " " " " " Home Phone (Mom):
" " " " " " " Home Phone (Dad):
" " " " " " " Cell Phone (Mom):
" " " " " " " Cell Phone (Dad):
Emergency Contact Name: " " " " Emergency Contact Phone:

Photo/Video Release

I hereby grant permission for my child to be photographed/videotaped in conjunction with the music ministry at Trinity Lutheran 
Church. I understand that these photos/clips may appear in Trinity publications.

___________________________________________    __________
Signature of Parent(s)/Guardian" " " " (Date)

 I DO NOT want photographs/videotapes that include my child to be released for use in Trinityʼs publications.

___________________________________________    __________
Signature of Parent(s)/Guardian" " " " (Date)
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