APPLICATION FOR PARTICIPATION

Please print or type all the information below. All information must be completed in order to be
considered for participation.

MEMBER INFORMATION

STUDENT NAME:
(LAST) (FIRST) (MIDDLE INITIAL)

MAILING ADDRESS:

(STREET) (APT. #)

TALLAHASSEE GIRLS CHOIR of

C H O | C E () (STATE) (ZIP CODE)

SOCIAL SECURITY NUMBER: DATE OF BIRTH:
Character SCHOOL NAME: GRADE: GPA:
Honesl‘y VOICE: Soprano: Alto: Tenor: ____ Don't Know:
SUCILCILANY pARENT INFORMATION
Integrity PARENT/GUARDIAN’S NAME:
Confidence HOME NUMBER: )
Excellence WORK NUMBER: ||
CELLNUMBER: ()
My child has special physical needs: _ No _____ Yes, Please describe:

FAMILY INFORMATION
NUMBER OF CHILDREN: NUMBER OF ADULTS:

HOUSEHOLD INCOME: (Needed for grant purposes)
$0-$10,000

$10,000 - $19,999

$20,000 - $29,000

$30,000 - $39,999

$40,000 - $49,999

$50,000 +

Permission for Participation and Release of Tallahassee Girls Choir of CHOICE, Inc. from Liability | give my child
permission to participate in Tallahassee Girls Choir Activities. | understand that even when every reasonable precaution
is taken, accidents can sometimes happen. Therefore, | expressly acknowledge that | release TGCOC and its staff
members from all liability for any injury, loss or damage connected in any way whatsoever to my child’s participation
in TGCOC activities whether on or of Bethel AME Church premises. | understand that this release includes any claims
based on negligence, action, or inaction of Tallahassee Girls Choir of CHOICE, Inc., its staff or directors. | expressly
agree to pay any legal fees or costs, incurred by BBTL, Inc. / Bethel AME Church, related to action taken against
Tallahassee Girls Choir of CHOICE, Bethel By The Lake, Inc. / Bethel AME Church, regardless of the outcome. | have

read and am voluntarily signing this authorization and release.

(PARENT/GUARDIAN SIGNATURE) (DATE)
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