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Voice Part Assigned: ________________

Paid: ________ Chk _____ Cash_____

Date Filed: _____________ __________

Please complete both sides

COMMUNITY CHRISTIAN CHOIR, INC.

SPRING 2010
Adult Choir Registration Form

Please indicate if there is a change of information Returning CCC singer

Name: _______________________________________ Birth date: ____/____
First M.I. Last Month Day

Address: _________________________City: _________________State:____ Zip:_______

Email Address: ________________________________@____________________ . _______

Phone: (_____)_________________ (_____)_______________ (_____)________________
Home Cell Work

Church Affiliation (name): _____________________________ Location: _______________

EMERGENCY CONTACT INFORMATION
Please list the name who you would like us to contact in the event you become ill or need medical attention.

If we cannot reach your emergency contact we will call for emergency medical attention.

Name: ________________________________ Relationship: _________________________
First Last

Phone: (_____)_______________ (_____)________________
Home Cell

VOCAL INFORMATION

Voice Part: _______________________________ Read Music: ___ yes ___no

Musical Experience/Background: _______________________________________________

____________________________________________________________________________

Vocal Training: ______________________________________________________________

Musical Instruments: ________________________ Formal Training: ___ yes ___no

I give my permission to release my email and mailing address information to other CCC/C families

Please complete side 2

This information will be used for records, Program books, name tags, etc.

Please Note
There is a Registration Fee due with completion of this form.

In addition there is a minimum fundraising commitment
based on the number of singers/family registered with CCC.

There is also a rehearsal commitment expected of each
singer. Please review information on page 2.



SPRING 2010 SEASON COMMITMENTS

FUNDRAISING

(IN ADDITION TO REGISTRATION FEES)

The registration fee is part of the commitment required to participate in the choir.
It is estimated that it will take approximately $200 per singer, each season, to fund the choir program.

The balance is made up with fundraising events or a one time per season buyout.

OPTION 1: ___ I promise to fulfill my fundraising commitment by participating in fundraising activities & pay balances
by April 1, 2010. I understand there is $25 additional fee if balances are paid after April 1, 2010.

before 4/01/10 One singer in family registered = $75 2 singers in immediate family = $131.25 3 or more in immediate family = $187.50
after 4/01/10 One singer in family = $100 2 singers = $156.25 3 or more singers = $212.50

OPTION 2: ___ I prefer a one time buyout (this season) as listed below:

by 3/01/10 One singer in family registered = $75 2 singers in immediate family = $131.25 3 or more in immediate family = $187.50
after 3/01/10 One singer in family = $100 2 singers = $156.25 3 or more singers = $212.50

OPTION 3: ___ I prefer a combination of both fundraising and buyout (to be completed by 4/01/10 - see amounts above)

Unfortunately the choir cannot exist without funds raised by our families.
Unless there is an extreme financial hardship, in which prior arrangements have been made,

ALL fundraising must be paid prior to concert dates.
Singers that have outstanding balances at the time of concerts

WILL NOT BE PERMITTED to participate until balances have been paid in full.

ATTENDANCE/PRACTICE COMMITMENT

I understand that CCC is a choir of excellence and that REGULAR, PROMPT attendance & personal practice is important,
not only for my musical growth but also in fairness to other choir members. I willingly make the commitment. I also
understand & agree that I am conditionally accepted in the choir in the division determined by the Director and that if the
vocal/participation standards of the choir are not sustained by me I will have the option of being placed in a less demanding
division (if applicable) or asked to re-consider participation until I can meet and sustain the standards required.

I understand and accept the terms regarding fundraising & attendance/practice:

Singer Signature: _____________________________________________ Date: ___/___/___

REGISTRATION FEE

REGISTRATION = $50/ SEASON (FUNDRAISING MINIMUM - SEE ABOVE)

Note: There is a $225 maximum registration fee per family per season.
Please indicate here if you have multiple family members in the Community Christian Choir.

PARTIAL REFUND OF PAYMENTS

If membership is withdrawn & all music & supplies are returned in satisfactory condition prior to 2/1/10 50% of the regis-

tration fee may be refunded, if requested. Return of payments for withdrawal after 2/01/10 WILL NOT be made. There is a
$25 bank fee for checks returned to the choir, by the bank, as non-payable, for any reason.

Please make checks payable to:

CCC
Please note “Registration” on check

CREDIT CARD INFO

Credit Card Number: ________________________ Exp. Date: ___________

Amount to be charged: $ ________ __ VISA __MC __ DISCOVER

Billing Address: ______________________________ Zip Code: ___________
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