
Registration Form – St Bernard Girls Choir 
2010-2011 Choir Season 

 
 
Singer’s Name: ____________________________                     Age: _____________ 
 
        Address: ______________________________     Date of Birth: ______________ 
 
                         ______________________________                 
 
           School: ______________________________                Grade: ______________ 
 
Singer’s personal cell phone:  ______________ Singer's email:_________________ 
 
Name of Parent(s)/Guardian(s) _________________________________ 
 
Home: Phone:  __________________      Parent Cell Phone  ___________________ 
 
Parent e-mail Address: _____________________________________ 
 
Instrument(s) studied: ___________________________  How Long? ____________ 
 
Singing experience:______________________________ 
 
 
Is your parent interested in volunteering to support the choir . YES   NO  
(circle one) 
 
Please list any food allergies or medical conditions that we should be aware of:  
 
_________________________________________________________________________ 
 
 

Return to: 
Stephen Schall, 311 Washington Road, Mt. Lebanon, Pa 15216 

 
Registration forms can also be returned in an envelope clearly marked “Teen Girls’ Choir” and left in the rectory or Sunday collection 
basket. 
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