
 
 
 

CATHEDRAL CHOIR SCHOOL REGISTRATION FORM 
 

CATHEDRAL OF SAINT PAUL, 239 Selby Avenue, Saint Paul, MN 55102 
 

 

FALL 2011-SUMMER 2012 
One form per family                                                                                                   Begins September 28 

 

Use this form to register children, update your family’s information and/or be added to our Family E-Mail List. 
 

PARENT INFORMATION PLEASE PRINT LEGIBLY 

 

Parent/Guardian 1:________________________   __________________________________ 

Daytime Phone: ___________________               ______________   Home ⁪ Work ⁪ Cell ⁪ 

Evening Phone: ____________________   _____________    Home ⁪ Work ⁪ Cell ⁪  

 

Parent/Guardian 2:______________________            ____________________________________ 

Daytime Phone: __________________________               _______  Home ⁪ Work ⁪ Cell ⁪ 

Evening Phone: ____________________    _____________  Home ⁪ Work ⁪ Cell ⁪ 

 

Address______   ______________________    ______________________         ________ 

   (Street)                                           (City)            (State)      (ZIP) 

 

Best E-mail address (checked regularly)______________  _____________________________ 

Additional E-mail (optional)______________________             ______________________________ 

 

Name of Emergency Contact Person___________       ___________________________ 

Phone of Emergency Contact Person___________       ___________________________ 

 

 

 

STUDENT INFORMATION    FIRST CHILD 

 

First Name_____________  __________ Last Name___________  _____________ 

Grade__    _________ Date of Birth_____             ________ 

School _____                    _________________________________ 

Allergies ___                                                                                                _________________________________ 

 more information on REVERSE 

Deadline: SEPTEMBER 15 



STUDENT INFORMATION    SECOND CHILD 

 

First Name_____________  __________ Last Name___________  _____________ 

Grade__    _________ Date of Birth_____             ________ 

School _____                    _________________________________ 

Allergies ___                                                                                                _________________________________ 

        

PARENTAL PERMISSION 

 

(please circle one of the following)  YES, I AGREE: NO, I DO NOT AGREE: 

The Cathedral Choir School may use photographs of my child to be used in its marketing materials, both in print and 

online. This letter confirms the nature of the permission, and the rights the Cathedral of Saint Paul will have with respect 

to the photos.  

 

You grant the Cathedral of Saint Paul the right to use, publish and copyright photographs of your child in connection with 

the promotion of the Cathedral Choir School.  You agree that the Cathedral of Saint Paul is not required to submit to you 

materials incorporating the photographs prior to their publication, and waive any right of approval.  You release, 

discharge and agree to save harmless the Cathedral of Saint Paul and its affiliated entities from any liability arising out of 

or in connection with the use of the photographs, including any and all claims for libel and or and invasion of privacy or 

publicity. You hereby warrant that you are of full age and have every right to contract for your child and grant the rights 

granted herein. 

 

Thank you for your time, as photographs of your child are sure to brighten our marketing materials! 
 

 

 

Parent’s Signature and Date 

 

 

 

 

 

CHORISTER DIRECTORY (please check) 

 

[  ] Yes, please include my contact information in the Chorister Directory 

(to be e-mailed to all Choristerfamilies) 

 

[  ]  No, I do not want my information included in the Chorister Directory 


