Revised 6/1/26 Student Music Number:

Mt. Sophia Academy Senior Chorale, Grades 9-12
2026-2027 Registration
Cost: $115/semester plus a $20/semester refundable music deposit
Monday evenings, Evangelical Presbyterian Church, 6:30 to 8:30

Student’s Name: Grade:

Parent’s Names:

Address:
Phone Numbers: Student Cell: Parent Cell
Student email Parent email

Please circle your answers to the following questions:

Yes | No My student needs a choir uniform.

We have a very limited amount of rehearsals during a semester and it is extremely important that the students attend them
otherwise the entire group suffers. With that in mind, in order to sing in the concerts, the student needs to have at least 75% of
attendance throughout the semester and CANNOT have more than two absences in a row. The only exceptions are illness or
pre-approval from the choir director. If the student reaches the above mentioned absence quotas he or she may continue to
come to practices but WILL NOT be allowed to sing in the concert at the end of the semester. Please contact us

at mtsophiachorale@gmail.com to let us know when your student will be absent.

I hereby give permission for (name) to attend the Mt. Sophia Senior Chorale for the
school year 2026-2027. 1 assume full responsibility for him/her while in attendance. By doing so, I release Mt. Sophia
Academy, Mt. Sophia Chorale the Choir Director, Accompanist, Manager, and Evangelical Presbyterian Church from any
liability for injuries incurred by my son/daughter. I understand that in the event medical treatment is required, every effort will
be made to contact me. If I cannot be reached, I give my permission to the leaders of the Choir to secure the services of a
licensed physician to provide the care necessary for my child’s well-being.

Signed: Date:

Emergency Name and Phone Number: (In case a parent cannot be reached)

Please list any medical conditions, allergies, medications being taken, or other pertinent information.

Does your child carry any rescue medications on them? If so where would the medication be located? Can it be self-
administered? When was the last time the rescue medication was used. Please attach instructions for a rescue plan.
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