PLEASE: FILL OUT ONE FORM FOR EACH CHILD REGISTERING!  

New Life Fellowship Church

Children’s Music Camp, August 3-9, 2009
Registration Form

CHILD’S NAME: ___________________________________________   M __   F __   AGE: __________

STREET ADDRESS:  ________________________________________   CITY: ____________________   STATE:___________ ZIP _________________
E-MAIL:___________________________________
PHONE# ___________________________

PARENT’S NAMES ______________________________________________

IN CASE OF EMERGENCY, PLEASE CONTACT:

NAME _____________________________________  PHONE _________________________

CHURCH YOU ATTEND ______________________________________________________

ARE YOU INVOLVED IN YOUR CHURCH’S CHILDREN’S CHOIR?   
_____ YES     _____NO
HAVE YOU EVER SUNG A SOLO IN YOUR CHURCH’S MUSICALS?
_____  YES    _____NO
DO YOU HAVE ANY DANCE OR GYMNASTICS BACKGROUND?
_____  YES    _____NO

HAVE YOU EVER HAD A MAJOR PART IN YOUR CHURCH’S MUSICAL PRESENTATION THAT INVOLVED A FAIR AMOUNT OF MEMORIZATION?  


_____  YES    _____NO

PLEASE ENCLOSE YOUR PAYMENT OF $25.00.  (THIS FEE APPLIES TO THE FIRST CHILD REGISTERED FROM YOUR FAMILY.  EACH ADDITIONAL CHILD THAT REGISTERS PAYS A FEE OF $15.00).  MAKE CHECKS PAYABLE TO: NEW LIFE FELLOWSHIP CHURCH
We do have some scholarships available for students.  If needed, please check below:

____  Full Scholarship ($25)         _____ Partial Scholarship ($15)           ____ No Scholarship Needed

T-SHIRT SIZE:
    _____LARGE CHILD (10-12)      _____ X-LARGE CHILD (14-16)



    _____SMALL ADULT
                 _____ MEDIUM ADULT 



    _____ LARGE ADULT
                 _____ X-LG. ADULT         _____ 2X ADULT

WILL YOU BE ABLE TO ATTEND THE PERFORMANCE OF:



August 8th
_____ YES

_____ NO



August 9th
_____ YES

_____ NO

WHAT GRADE WILL YOU BE IN WHEN SCHOOL STARTS (FALL OF 2009?) ________________

COMMENTS & QUESTIONS ___________________________________________________________

ALLERGIES __________________________  SPECIAL NEEDS ________________________________

Because some children attend with their friends or other family members, please write the names of children you would like to be grouped with if possible: ______________________________________ _____________________________________________________________________________________

MAIL COMPLETED FORM AND PAYMENT TO:  
    NEW LIFE FELLOWSHIP CHURCH







    P.O.  BOX 97






    



    GRANT, MI.  49327








    ATTN: KATHY JENKINS

