REGISTRATION FORM

YOUTH DAY at the AGO 2014 National Convention

June 26, 2014

Our Lady of Victories Church

27 Isabella Street

Boston, MA

NAME OF STUDENT ___________________________________________________________

ADDRESS ___________________________________________________________________

___________________________________________________________________________
PHONE (____) __________________                                EMAIL: _________________________

AGE ___________ 



           GENDER:   M_____ F_____

NUMBER OF YEARS OF MUSIC STUDY: _________        ORGAN_____   PIANO_____

PARENT/GUARDIAN NAME _____________________________________________________

ADDRESS____________________________________________________________________

____________________________________________________________________________
HOME PHONE (____) __________________                    EMAIL:    ________________________

CELL PHONE (____) ___________________
WORK PHONE (___) ___________________
EMERGENCY CONTACT NAME: __________________________________________________

PHONE: (__) ________________________                        EMAIL: _________________________
MUSIC TEACHER NAME________________________________________________________

ADDRESS____________________________________________________________________

____________________________________________________________________________

PHONE (____) ______________________                          EMAIL: _________________________

PARENT /GUARDIAN SIGNATURE ________________________________________________
DATE __________________

