
 
In Residence at St. Mary’s Episcopal 

 
REGISTRATION 

 
 

Choir (check one):      __________     _________     _______      ________      ________    ________ 
        PRELUDE     INTERMEZZO     FIERO           LYRICA          EXIT 194         ARIA 
    
 

Name  ____________________________________ Home Phone _________________________ 
 
Address  __________________________________ City _______________ Zip _____________ 
 
Grade ________ Age  ________ Birth Date  _____________   School _____________________ 
 
Music Experience   ______________________________________________________________ 
 
______________________________________________________________________________ 
Circle T-Shirt Size:  (YOUTH)   6-8   *   10-12    *   14-16      (ADULT) )  S   *   M    *   L   *   XL 
 
PARENT INFORMATION:  E-mail addresses          Father: ____________________________________________ 
 
Chorister: ________________________________    Mother:  ___________________________________________ 
     
 
Name of parent (s) with whom chorister lives: 
 
Father ____________________________Phone: (work)   ________________ (cell)   ________________ 
 
Mother  ___________________________Phone: (work)   ________________ (cell)   ________________ 
 

 
Other Parent (s) who wants to receive choir information: 
 
Name: _________________________________________     email:  _____________________________ 
 
Address  _________________________________________   City ____________  Zip  ______________ 
 
Phone  (home) ____________________  (work) ____________________  (cell) ____________________  
 
 
All choristers and parents will be included in the Choir Directory which will contain home phone, street address 
and email address. If you do not want to be included in the directory, please check the box below. 
 
Please do not include our contact information in the Choir Directory. 

 
(PLEASE COMPLETE OTHER SIDE) 



 
PHOTO and VIDEO/AUDIO RECORDING RELEASE 

 
As parent/guardian of ______________________________________,  I hereby grant permission for  
his/her name, likeness in the form of still or video photography and voice in audio/video recordings of 
performances and other related choir activities to be reproduced and published for publicity, web and 
documentary purposes of Oregon Festival Choirs without compensation regardless of payment or 
other benefits to choir, except as may be agreed in advance for certain projects.  
 
 
____________________________________________       _________________________________ 
Signature of Parent/Guardian      Date 
 
 
 
 

TRANSPORTATION RELEASE 
 
I hereby grant permission for ____________________________________,  to travel by OFC 
designated  bus, van or passenger car when participating in OFC outings. This permission is granted 
for the 2010-2011 choir season.  
 
 
____________________________________________       _________________________________ 
Signature of Parent/Guardian      Date 
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