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Parish Youth Choir Camp Registration Form 
 

Please completely fill out BOTH SIDES of this form 
And email to ssilleck@stmarylancaster.org or return to school or church office 

 
 

PARENT INFORMATION 
 
Parent/Guardian 1:  ___________________________________________________ 
 
Daytime Phone:  ____________________  Evening Phone: ___________________ 
 
 
Parent/Guardian 1:  ___________________________________________________ 
 
Daytime Phone:  ____________________  Evening Phone: ___________________ 
 
 
Address:  ____________________________________________________________ 
​ ​ (Street)​ ​ ​ (City)​ ​ ​ ​ (State)   (Zip) 
 
 
Family E-mail Address:  ____________________________________________ 
 
Additional E-mail Address:  __________________________________________ 
 
 
Name of Emergency Contact:  __________________________________ 
 
Relation:  __________________________________ 
 
Phone of Emergency Contact:  _________________________________ 
 

mailto:ssilleck@stmarylancaster.org
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STUDENT INFORMATION​​ ​ ​ ​ ​ ​ First Child 
 
Name:  ____________________________________  Age: ______  Grade:  ________ 
 
Date of Birth: ________________________  School: ___________________________ 
 
Allergies/Pertinent Health Information:  ______________________________________​
​
______________________________________________________________________ 
 

​ Second Child 
 
Name:  ____________________________________  Age: ______  Grade:  ________ 
 
Date of Birth: ________________________  School: ___________________________ 
 
Allergies/Pertinent Health Information:  ______________________________________​
​
______________________________________________________________________ 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Third Child 
 
Name:  ____________________________________  Age: ______  Grade:  ________ 
 
Date of Birth: ________________________  School: ___________________________ 
 
Allergies/Pertinent Health Information:  ______________________________________​
​
______________________________________________________________________ 
 
Parental Permissions 
 
I agree that photos of my child may be used for publicity purposes for promotion of the 
parish Children’s Choir both in print and online. 
Yes: _______    No: _______ 
 
Please include my contact information in the Chorister Directory 
Yes:  _______   No: _______ 


