Children’s Choir of Northwest Ohio - Audition and Information Sheet

Contact Information
Please fill out this form accurately and neatly as this is your contact information for the whole year.
Name:___________________________________________________Sex: M____F____

Birthdate:___________________Grade:__________School:_______________________

Address:___________________________________________________

City:_________________________State:______________________Zip:_____________

Home Phone:_________________

Email address that is checked daily by a parent:_____________________________________
 (email will be the main form of communication between the director and parents.  If you do not use email, you need to indicate that on this line.)
Mother’s Name:_______________________     Father’s Name:___________________________
Mother’s home ph #____________________     Father’s home ph #_______________________
Mother’s cell # ________________________    Father’s cell # __________________________
Mother’s work #_______________________     Father’s work #__________________________
Mother’s address (if different from child’s):         Father’s address (if different from child’s):

_____________________________________      ______________________________________

_____________________________________      ______________________________________


Medical Information and Release
Child’s Name_________________________________________________

 Please list any medical issues your child has that may affect participation during weekly rehearsals and performances:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please explain what action should be taken during rehearsal should your child fall ill from any of the above issues:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Does your child use an inhaler?______If yes, will child have it during rehearsals?______
Please list any known allergies: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Persons to be notified in case of emergency if parent cannot be reached:
Name________________________Relationship_______________Phone____________

Name________________________Relationship_______________Phone____________
Physician Name and Ph #___________________________Preferred Hospital_________

In case of emergency, list any medication use or health issue that emergency personnel should be made aware of____________________________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________
In the unlikely event that my child becomes ill or injured, needs immediate treatment and I or the physician above cannot be contacted, I authorize and direct the choir director and adult volunteers to send my child to the nearest emergency facility.  In addition, I will not hold the director, assistant to the director,  accompanist or volunteers of the Children’s Choir of Northwest Ohio nor Community of Christ Lutheran Church, liable for any  injury or loss of personal belongings that may occur to my child, myself or my child’s family members.

Parent/Guardian Signature______________________________________________Date____________
Publicity Release





I give the Children’s Choir of Northwest Ohio permission to use my child’s image or voice in any marketing material, brochures or press releases.  This may include, (but is not necessarily limited to), newspaper articles, radio or television press releases, the Children’s Choir of Northwest Ohio website, facebook fan page, newsletters or brochures. 





Parent Signature________________________________________________________________














