
HEARTLAND COMMUNITY CHORUS KIDS CHOIR CAMP REGISTRATION 

Child 1 
First _______________________________ Middle _________________ Last _______________________      
School Name ________________________Going into Grade _______ Birth date _____/_____/_____ Age_____  
Street Address _________________________________________________________________________________ 
Town/City ______________________________________ State __________ Zip code ________________  

Child 2  
First _______________________________ Middle _________________ Last _______________________      
School Name ________________________Going into Grade _______ Birth date _____/_____/______ Age_____ 
Street Address__________________________________________________________________________________ 
Town/City ______________________________________ State___________ Zip code ________________        

(If more than two children add names on an attached piece of paper) 

Parent/Guardian - Contact Information 
Parent/Guardian #1 
First_______________________________________Last_________________________________  
 Street Address ________________________________________________________________________________ 
Town/City _________________________ State ____ Zip Code _________Home Phone _____________________ 
Work Phone__________________   Cell phone ____________________ E-mail ___________________________ 

Parent/Guardian #2 
First_______________________________________Last_________________________________  
StreetAddress____________________________________________________________________________________ 
Town/City ________________________ State _____ Zip code __________ Home Phone ________________  
Work phone __________________Cell phone ______________________E-mail ____________________________ 

Emergency Contact Information – Alternate Pickup/Release 
Emergency Contact #1 
First Name __________________________________ Last Name ____________________________________ 
Home Phone __________________ Work Phone ____________________ Cell Phone ___________________ 
Email __________________________________________ Relation to child _________________________ 

Please list those people including and in addition to parents/guardians who are permitted to pick up your child: 

1: _______________________________ 2: _____________________________ 3: _________________________  

Does your child have any food allergies?  Please List: _________________________________________________ 

Are there any other medical conditions we should be aware of (i.e. Diabetic, Asthma, Seizures)  

Please List ___________________________________________________________________________________ 

Camp Fee: 
$45 is due with this registration for first child. $30 each additional child.  Amount enclosed $___________ 

Mail registration and checks to Heartland Community Chorus, Box 594, Highland, IL 62249 

Registration and Payment Due July 21, 2022 
Photo Release 

I hereby give permission for my child to be photographed during the Heartland Community Chorus Kids 
Camp. I understand the photos will be used to keep a journal of activities, to share during power point presentations 
and/or reports and for promotional purposes including flyers, brochures, newspaper and on the internet.  I understand 
that although my child’s photograph may be used for advertising, his or her identity will not be disclosed, I do not 
expect compensation and that all photos are the property of Heartland Community Chorus.  

YES-Parent’s/Guardian’s Initials ____________ NO-Parent’s/Guardian’s Initials ____________ 

Questions or Concerns Call: Mary McCuddy-Bonsall 636-219-5768 or Luanne Murphy 618-791-8408 


