2011-2012 Chorus Participation Form

	Student Name(s):
	
	

	Grade(s):
	
	

	Home Phone #:
	
	

	Home Address:
	
	

	
	
	

	
	
	

	
	
	

	Parent/Guardian Name:
	
	

	Cell Phone #:
	
	

	
	
	

	Emergency Contact:
	
	

	Emergency Phone #:
	
	

	
	
	

	Medical Issues:
	
	

	
	
	


I hereby give my child permission to participate in the OLV Chorus Program for the 2011-2012 academic year.

	

	Parent/Guardian Signature

	

	Date


