UEENS CHILDREN'S MUSICAL 2010

Child’s Name: Male _____ Female

Present School Grade: Age: Birthdate:

Home Phone #: Address:

City: Postal Code: Parent’s Cell #:

Parents/Guardian Name: Family E-mail:

Child’s Shirt Size: _Jr. ExtraSmall ___ Jr. Small ___Jr. Medium ___ Jr. Large ___ Adult Small
— Adult Medium __ Adult Large

CODE OF CONDUCT:

It is our desire to provide a positive, safe, calm, orderly and uplifting environment to teach children the

joy of music and to share the love of Christ through music. If inappropriate behavior is continually displayed

your child will be removed from the musical. If there is a problem with your child’s behavior we will contact
you directly.

PLEASE REVIEW THIS WITH YOUR CHILD $O THEY ARE AUARE OF OUR POLICY AND HAVE THEM SIGN
BELOW.

l, promise to behave and follow all rules. If | do not do so | understand
Child’s Name
that | will be asked to step down from my involvement in the Children’s Musical.

Our Children’s Choir is designed for children in Grade 1 up to 13 years of age. We will meet during the
Sunday evening service at 6:00 PM and end promptly at the conclusion of the service at 7:30 pm.

** * If your child is going to be absent from a rehearsal, please notify Joanne Snow, our Children’s
Ministry Assistant @ 416.255.0141 ext. #236, as soon as possible.

Each child will have an opportunity to audition for a drama part or a vocal solo and the parts will be
issued at the discretion of the leadership.

Each child will need to be picked up in the Chapel, unless other wise arranged, immediately following the
Evening Service. Our Musical is planned for Sunday, June 13th, 2010 in the 9:30am & 11:11am Services.

** * We are also looking for parents to help each Sunday night. If you are interested, please contact
Joanne Snow our Children’s Choir Director, or fill out the other side of this form.
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PARENT /GUARDIAN CHILD'S PHOTO PERMISSION:

I give permission to Queensway Cathedral to place a photo

or video image of my child , age on their website at

www.queenswaycathedral.com for promotional purposes or video production. | understand that this will

allow the general public to view these images.

signed date

ALLERGIES OR OTHER MEDICAL CONDITIONS:

Does your child have any allergies or physical, emotional, mental, or behavioural concerns or limitations that
our staff should be aware of?

Child’s Health Card #:

In case of an emergency contact: Name: Phone #:

Relationship to child:

Precautions are taken for the safety and health of your child, but in the event of accident or sickness,
Queensway Cathedral, its staff, and its volunteers are hereby released from any liability. In the event that your
child requires special medication, x-rays or medical treatment, the parents/guardians will be notified
immediately.

PARENT PARTNERSHIP:

We do need a number of parents to assist us with the Children’s Musical. Would you lend us a hand? Please
indicate below in which area you would like to minister in.

___ Drama Director Choreography Director

___ Drama Assistant Choreography Assistant

___ Choir Assistant Costume Coordinator/Designer
Choir Supervision Seamstress

Sign-in/Registration Set Design/Carpentry

Prayer Team Snack Coordinator

Please submit this form to the church office or hand it directly to Joanne Snow or
Pastor Mike Read. If you have any questions please call us at 416.255.0141 Ext. 236.
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