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Neighborhood Children’s Choir

Registration Form

Name of Child:  _____________________________________________________________

Present Grade & Age:  ______________________

Address:  _____________________________________     	City, State, Zip:  ______________________

Child’s School:  __________________________  

Parents’/Guardians’ Names:  _______________________________________________________________

Home Phone:  ________________________

Mother’s/Guardian’s Cell:  __________________  Father’s/Guardian’s Cell:  _________________

Other Family Member Contact:  _____________________________________ (if applicable)

Primary Email for your household:  _______________________________________________________

Emergency Contact Name & Number:  ____________________________________________________

Other Pertinent Information:  (allergies, etc…) ___________________________________________

_________________________________________________________________________________________________


Behavior Guidelines
The Neighborhood Children’s Choir Program and the Princeton Family YMCA believes the following premises should serve as guidelines for our attitudes and actions:
· People are RESPONSIBLE for their actions.
· We will always RESPECT each other and the environment.
· HONESTY will be the basis for all relationships and interactions.
· We will CARE for ourselves and those around us.





Release Statement

Rider University and the Princeton Family YMCA retain ownership and the exclusive right to use any and all promotional, publicity, and entertainment products, creations, and activities engaged in by choir participants, including but not limited to photographs, television, audio and video recordings, motion pictures, artistic performances and presentations, Internet/web-based productions and sales, and all proceeds therefrom.  Choir participants have no right to any payment for participation therein.


Consent of Treatment
In an emergency, when the legal guardian can not be reached, I hereby authorize the Westminster Choir College Representative or the Princeton Family YMCA to take any action deemed necessary for the best interests of my child, including transportation for emergency room treatment.


Signature of Parent/Guardian:  _____________________________________________________________


Please return this form to:

Tom Shelton, WCC Neighborhood Choir Coordinator
Westminster Choir College of Rider University
101 Walnut Lane, Princeton, NJ  08540
ncchoir@rider.edu  (scanned copy to this email address is fine)
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