
Broad View United Sunshine Choir Registration Form: 2020/2021 

Child Name _______________________________________________________________ 

Child Birthdate_____________________________________________________________ 

Parent/Guardian Name_______________________________________________________ 

Parent/Guardian Address______________________________________________________ 

Contact Phone_______________________________________________________________ 

Contact Email________________________________________________________________ 

Food Allergies (if any)__________________________________________________________ 

Favourite Passtimes _____________________________________________________________ 

I agree to allow photos/videos of my child on the Broad View United Website. Please check.

YES                NO 

NAME (print)  SIGNATURE 

______________________________ _______________________________ 

DATE ________________________ 

I am registering for the in-person option weekly  (begins Sept. 23 @ 5:30) 

I am registering for the in-person option bi-weekly          (begins Sept. 23 @ 5:30)

 I am registering for the online option  

 (begins MONDAY, September 28 @ 4:30 via ZOOM. An invitation will be sent via email.) 
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