hearts, hands and voices MONDAY NIGHT PROGRAM

SEPTEMBER 2010 REGISTRATION
PARTICIPANT INFORMATION

Name:

Date of birth: Current Grade: Home Phone;

Current address:

City: State: ZIP Code:

PARENT CONTACT INFORMATION

Name (s):

Parent Email(s):

Preferred Daytime: | Who? Phone:

Preferred Evening: | Who? Phone:

PRIOR AND CURRENT MUSIC EXPERIENCE

Describe any previous music experience — HHAV, school or church — choral or instrumental, which
instrument, etc.

SIGNATURE

Parent Signature: Date:

The Fall 2010 hearts, hands and voices Monday Night Program begins Sept.13 at 6:30 PM.
at Holy Cross Lutheran Church.

Mail forms to:

hearts, hands and voices

c/o Holy Cross Lutheran Church
30650 W. Six Mile Rd

Livonia, Ml 48152

Contact Ellen Batkie, (248) 497-1451 or info@heartshandsvoicescamp.org, for more information,
or check out our web site http://heartshandsvoicescamp.org




