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Name:_____________________________________________________________________________
Address:___________________________________________City:_________________________
Zip:_____________Your cell:___________________________Do you text?_____________
Home phone:______________________Your email:________________________________
Parents’ Names:_________________________________________________________________
Parents’ Cells:______________________________  ____________________________________
Grade:_______  School:________________________ Birthday:_______________________
Home Church: __________________________________________________________________
Would you like to sing a solo?   YES   or    NO
(Please know we may not have enough solos in your range to give something to all.)
Do you play a musical instrument?   YES   or    NO
What instrument? 1)_____________ Years played:_________
			      2)______________		      _____________
What part do you sing?
GIRLS: _____Soprano (high)		  BOYS: ______Tenor (high)
               _____Alto (low)				      ______Bass (low)
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