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200%-2005 Registration Form

Name:

Grade:

Parent’s Name:

Address:

Home Phone: Cell:

*Email:
* IF you do not review your email regularly, check here and we will
notifY you by telephone.

Emergency Contact:
Name:

Phone:

1 give permission for my child to partiCipate in the Beth Haverim Juhior Choir. 1
understand that she/he will be expected to attend all rehearsals. In the event
that my child is absent oOr |ate for a rehearsal, I accept responsibility for
contacting the Junior Choir Coordinator, Nora Berger, at 201-703-0132 Or
hiberger@aol.com.

Parent Name:

Parent Gighature: Date:




