CHOIR REGISTRATION FORM

1. Personal Information  
Full Name: _______________________________  
Date of Birth: ____________________________  
Address: _________________________________  
_________________________________________  
Phone Number: ____________________________  
Email Address: ____________________________  

2. Emergency Contact  
Name: _________________________________  
Relationship: __________________________  
Phone Number: __________________________  

3. Vocal Information  
Voice Type (please tick):  
☐ Tenor 1  ☐ Tenor 2  ☐ Baritone  ☐ Bass  ☐ Not Sure  

Previous Singing Experience:  
☐ None ☐ Beginner ☐ Intermediate ☐ Advanced  

Have you sung in a choir before?  
☐ Yes ☐ No  
If yes, please give details: ______________________________  

Can you read music?  
☐ Yes ☐ No ☐ A little  

4.  Health Information (optional)  
Any medical conditions we should be aware of?  
_________________________________________  

5.  Consent & Agreement  
I agree to follow the choir’s rules and commit to attending rehearsals and performances where possible.
I understand that photographs or videos may be taken during rehearsals and performance, including our website and social media channels

Signature: ____________________________  
Date: _________________________________  

For Office Use Only  
Registration Date: _____________________  
Voice Allocation: ______________________  
Notes: ________________________________

