
A t l a n t i c    H a r m o n i e s 

Children’s Choir 
 

REGISTRATION FORM 
 
Student Name_______________________________________________________________________Age______________________ 
 
School name________________________________________________________________________Grade (2019-2020)___________ 
 
Student Mailing address_______________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

Parent/Guardian name________________________________________________________phone____________________________ 
 
Parent/Guardian name________________________________________________________phone____________________________ 
 
Preferred email address(es)______________________________________________________________________________________ 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

Does your child have any learning or medical needs that we should be aware of for rehearsal and performance purposes? (If yes, please 

explain)____________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

_ 

Student shirt size: 

Adult s m l xl xxl xxxl 

Child s m l xl 

 

Payment method (please choose one): cash           credit/debit card        check (payable to wells-ogunquit music boosters)   


