
GACS A Cappella Choir 
Member Information Form 

 
Name____________________________________________ 
 

Parent 

name(s)__________________________________________ 

      

     

     __________________________________________ 

  

Email: 

 Personal______________________________________ 

 

 Mom_________________________________________ 

 

 Dad__________________________________________ 

 

 

I have read the choir syllabus and understand my 
responsibilities as a member. 
 

Student signature___________________________________ 

 

Date__________ 

 

I have read my son’s/daughter’s choir syllabus. 
 

Parent/Guardian signature____________________________ 

 

Date_________ 

 

*Due back to Mr. Bendickson by Monday, Aug. 20, 2007 


