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            All forms and payments are due by August 5th to complete registration



WORCESTER CHILDREN’S CHORUS PROGRAM REGISTRATION FORM

 2011-2012

*Student’s Full Name





Name Student goes by




________________________________




Completed Years in WCC
          Birth date (mm/dd/yy)       Age/Grade as of Sept. 1, 2011
*Address                                                                              

City/State/Zip









home/ work/ cell/ pager

*Phone Number (with name designation)









home/ work/ cell/ pager

Additional Phone Number (with name designation)









home/ work/ cell/ pager



Additional/ Emergency Phone Number (with name designation)









home/ work/ cell/ pager



Additional/ Emergency Phone Number (with name designation)

County of Residence                                                


*Student’s School

E-mail address(es)  *Student email addresses may be included, but cannot replace a parent email.
Name of Parent(s) student lives with

Health Information

Serious allergies or pertinent medical conditions

Routine medications student is currently taking

____ I do ____ I do not give the Worcester Children’s Chorus staff permission to dispense Advil/Tylenol/Pepto Bismol during rehearsals and/or performances.

In the event that I cannot be reached, I give permission for this student to be transported to a hospital and authorize the hospital to provide emergency medical or surgical treatment.  I will assume full responsibility for all charges related to the above and release the hospital and Worcester Children’s Chorus/Assumption College its agents, employees, administrators, and assigns from any and all liability claims and causes of action arising in connection with the transportation and/or treatment of the student named hereon.

Custody Parent/Legal Guardian Signature




Date



Student:  _____________________________




