
            St. Agnes Choir Registration Form                                           

Send to email account - joemanhart@embarqmail.com   Fax - 239 514-0223                                            

 

Adults and Parents information 

Name___________________________________ 

Address__________________________________________________ 

Home Ph #(___)________________ Cell #(___)________________ 

E-mail Address___________________________________________ 

Children registration information 

 

 

 

 

All  

Voice (please circle):      

Alto - Soprano - 2nd Soprano – Tenor – Baritone – Bass – ???  

Personal information: 

Do you read music (not required):     Yes_____  No_____ 

Have you sung in a choir before:         Yes_____  No_____ 

Do you play an instrument:          Yes_____  No_____ 

Music experience 

__________________________________________________________

__________________________________________________________ 

Children’s Choir (    ) or Teen Choir (     ):  

 Age__________ 

Parent’s Name___________________________________________  

Parent’s home/cell # (if different from above)____________________________ 

Parent’s Email (if different from above) __________________________________ 

 


