
 

 

 

 

 

 

 

 

 
Name __________________________________________________________________________________________ 
 

Street Address__________________________________________________________________________________ 
 

City __________________________________________________  Zip ____________________________________  
 

Date of Birth ___________________________________________   Age _________________________ 
 

Your e-mail ____________________________________________________________________________________ 
 

Home Phone __________________________________________________________________________________ 
 

School you Attend ___________________________________________________  Grade__________________ 
 

Do you play a musical instrument(s) _____Yes  ______ No  If so, what? ____________________________ 
 

Parent(s) 
 

Mother ________________________________________________ Cell # ___________________________ 
 

Father _________________________________________________ Cell # ___________________________ 
 

Parent E-mail ____________________________________________________________________________ 

For Parents: (Please circle) 
 

Helpers Needed for Sunday mornings: 10:30 a.m. (Help with robes before & after service.) 
Sept.  Oct.  Nov.  Dec.  Jan.  Feb.  Mar.  Apr.  May 

 

Weekly Practice, Wednesdays, 5:15-6 p.m.; participate in 11 a.m. Worship 

♪♫♪♫♪♫♪♫ 


