
  Capitol Kids Choir  Capitol Kids Choir

Registration Form (one form per student)

Student Name _____________________________________

Address ______________________ City ___________________

State ________________________ Zip ____________________

School ______________________________________________

Parent/Guardian (print) ________________________________

Parent/Guardian (signature) ____________________________

Address if different ____________________________________

Phone Number ______________________________________

Parent E-Mail________________________________________

 Student Tuition ( per semester) .........$ 50
Each student will get an official

Capitol Kids Choir  t-shirt!

____ “Please send me a financial aid form.”

Make checks payable to Capitol Civic 
Centre or charge MasterCard or Visa #

____________________________________

Expiration date of card ________________
Return payment & registration section

of form to:
Capitol Civic Centre

P.O. Box 399
Manitowoc, WI 54221-0399

Join the Choir 
4 Kids who 

LOVE SINGING

Join the Choir 
4 Kids who 

LOVE SINGING
Use this form to register!

Rehearsal Tues 
6 - 7:30 pm

Capitol Civic Centre
913 North 8th Street

(920) 683-2184

Capitol Civic Centre
913 North 8th Street

(920) 683-2184

Grades 4-5 and 6   Boys and Girls

Capitol Kids Choir

Join the Choir for Kids 
who LOVE SINGING

Join the Choir for Kids 
who LOVE SINGING
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Call and Register Now ! 
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