VOICES UNITED 2024 REGISTRATION

PLEASE PRINT CLEARLY — $60 PAYMENT MUST BE INCLUDED — MAKE CHECK PAYABLE TO MANASSAS CHORALE

Name: Height:

Voice Part — check one:

Soprano 1 Alto 1 Tenor 1 Baritone
Soprano 2 Alto 2 Tenor 2 Bass

Choir or Church Affiliation (if any) :

Dietary restrictions (if any — gluten-free, vegetarian, etc):

Current Manassas Chorale Member? (If yes and we have your current contact info, skip the next section)
Street Address: City and Zip:

Primary Phone: Secondary Phone:

Email:

HEALTH SCREENING COMMITMENT
(Non-Manassas Chorale members only)

To help reduce the spread of infectious disease in our choral community, | commit to performing the following health self-
screening prior to my participation in any in-person Voices United event:

I am not experiencing any symptom of illness such as fever, chills, cough, shortness of breath, fatigue, muscle aches,
headache, loss of taste or smell, sore throat, nasal congestion, vomiting or diarrhea, or skin rashes.

If | AM experiencing any such symptoms, | will not attend in-person Voices United events.

PRINTED NAME

SIGNED DATE

PARENT/GUARDIAN SIGNATURE IF UNDER 18

OFFICE USE ONLY: Date Received: Payment Received:




