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

M e M b e r  I n f o r M at I o n

Student name:            
                (Last)    (First)    (MiddLe iNitiaL)

mailing addreSS:           
                 (street)        (apt. #) 

            
(City)     (state)    (Zip Code)

Social Security number:       date of birth:     

School name:       grade:     gPa:    

Voice: Soprano:          Alto:      Tenor:             Don’t Know:    

Pa r e n t  I n f o r M at I o n

Parent/guardian’S name:          

home number: (          )                                                          

Work number: (          )                                                           

cell number: (          )                                                               

My child has special physical needs: _____No  ______ Yes, Please describe:
            

            

            

fa M I ly  I n f o r M at I o n
 
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 I give my child 
permission to participate in Tallahassee Girls Choir Activities.  I understand that even when every reasonable precaution 
is taken, accidents can sometimes happen.  Therefore, I expressly acknowledge that I 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.  I understand that this release includes any claims 
based on negligence, action, or inaction of Tallahassee Girls Choir of CHOICE, Inc., its staff or directors.   I 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.  I have 
read and am voluntarily signing this authorization and release.

           
(pareNt/GuardiaN siGNature)        (date)

Character

Honesty

originality

Integrity

Confidence

excellence

a P P l I C a t I o n  f o r  P a r t I C I P a t I o n


	City: 
	School name: 
	gPa: 
	Alto: 
	Tenor: 
	Don’t Know: 
	My child has special physical needs: 
	No: 
	Yes, Please describe 1: 
	Yes, Please describe 2: 
	Yes, Please describe 3: 
	number of children: 
	number of adultS: 
	0 - $10,000: 
	10,000 - $19,999: 
	20,000 - $29,000: 
	30,000 - $39,999: 
	40,000 - $49,999: 
	50,000: 
	date: 
	First Name: 
	Middle Initial: 
	Last Name: 
	Apt: 
	 Number: 

	Street Address: 
	State: 
	Zip Code: 
	Social Security Number: 
	DOB: 
	Soprano: 
	Grade: 
	Parent/Guardian’s name: 
	Home Area: 
	Home Number: 
	Work Area: 
	Work Number: 
	Cell Area: 
	Cell Number: 
	SUBMIT: 


