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KISHWAUKEE CHILDREN’S CHORUS 
Registration and Contact Information 

2009-2010

Singer’s Full Name _______________________________________________________________ 

Singer’s School___________________________________________________ Grade__________ 

Parent’s Name(s) ________________________________________________________________ 

Address ________________________________________________________________________ 

City ___________________________________State_________________ Zip _______________ 

Home Phone ___________________ Cell _____________________Work___________________ 

E-mail Address___________________________________________________________________ 

Individuals Authorized to Pick Up Your Child After Rehearsals  
*Please note that ONLY those individuals listed will be able to pick up your child.   

Name_______________________________________Phone______________________________ 

Name_______________________________________Phone______________________________ 

Name_______________________________________Phone______________________________ 

Name_______________________________________Phone______________________________ 

The Kishwaukee Children’s Chorus requests permission for singer’s photographs and/or video 
shots to appear in promotional materials. The KCC website will not list names of singers. 

_____Yes, I grant permission for my musician’s photograph and/or video shots to 
appear in promotional materials. 

_____No, I prefer that my musician’s photograph and/or video shots not be used 
in promotional materials. 

__________________________________________________________      ___________ 
Parent Signature            Date 


