
Child’s Name:__________________________  Bir thday: ____/____/____  Age:_____  T- Shirt Size: ____
Mother’s Name:____________________________ Father’s Name:____________________________
Address:__________________________________ City:________________ State:____ Zip:_______
Home Phone:______________ Work Phone:_________________ Cell Phone:_____________________
E-Mail:_____________________________ School:_____________________________ Grade:____

Check Appropriate Music GroupsCheck Appropriate Music GroupsCheck Appropriate Music GroupsCheck Appropriate Music GroupsCheck Appropriate Music Groups
___ Cherub Choir (3 years by Sept. 1, 2008)
___ Sonshine Choir (4 years by Sept. 1, 2008)
___ Joy Choir (Kindergarten)
___ Lyric Choir (1st & 2nd graders)
___ Lyric Rhythm & Chimes (1st & 2nd graders)
___ Celebrate Choir (3rd, 4th, & 5th graders)
___ Celebrate Chimes (3rd, 4th, & 5th graders)

Please fill out one card per child, check the choirs your child plans to join, and complete the volunteer information.
For moreinformation, call Carol Reevesat 706-543-1442, ext. 213 or visit our website at www.athensfirstumc.org

I give permission for my child to be photographed, audio taped, or videotaped in relation to our child’s participation in
AFUMC Children’s Music Ministry.     ___ Yes, I grant permission ___ No, I do not grant permission   ______ Initials

PPPPParararararent ent ent ent ent VVVVVolunteer Infolunteer Infolunteer Infolunteer Infolunteer Infororororormamamamamationtiontiontiontion
Please check the following areas in which you would like to assist the children’s choirs.

___  I will be a Choir Mom/Dad
___  I will volunteer to help with the following:

___Wednesday Rehearsals ___Robe Fitting ___Sunday Sitting
___Chaperoning Trips ___Telephoning  ___Refreshments
___Photographer


