Summer

St. James Children's CAoir Registration 2015-2016

Family Last Name:

Father's Name:

Mother's Name:

Home Address:

Email Address:

Date:

Home Phone:
Cell Phone:

Permission to text for emergency/cancellation? ___ Yes

Emergency Contact & Phone:

Child's Name:

Grade in School as of Sept. 2015

Child's Name:

Grade in School as of Sept. 2015

Child's Name:

Grade in School as of Sept. 2015

Birthdate:

Male Female
Birthdate:

Male Female
Birthdate:

Male Female

Photographic Release

| give St James Catholic Parish permission to publish in print, electronic, or video format the likeness or image of
my child. | release all claims against the parish with respect to copyright ownership and publication including any

claim for compensation related to use of the materials.

YOUR NAME (Parent or Guardian, Please print)

YOUR SIGNATURE



