CMT REGISTRATION FORM -2011

Session I  June 1318 9:00 am—3:00 pm “IU’m Blessed”
Child’s name Grade child will be entering Gender
1st Child
2nd Child
3rd Child
Session II July 11-16 9:00 am-3:00 pm “Don’t Shut Us Out”
Child’s name Grade child will be entering Gender
1st Child
2nd Child
3rd Child
Session III July 18 —23 9:00 am-3:00 pm “Wilderness People”
Child’s name Grade child will be entering Gender
Ist Child
2nd Child
3rd Child
Session IV August 1 -6 9:00 am-3:00 pm “Greatest Treasure”
Child’s name Grade child will be entering Gender
Ist Child
2nd Child
3rd Child

Parents’ or Guardian’s Names:

Name of Check Signer:
Mailing Address: Street:
City/State/Zip:
Home Phone #: Daytime Phone:
Mother’s Cell #: Father’s Cell #:
E-Mail:

Emergency Contact: Phone #:
Church home, if any:

Children are expected to attend every day of CMT! (Mon. - Sat. with a dress rehearsal on Friday night.)
Please list below any expected conflicts in your child’s schedule. In fairness to the children who will be there
during all rehearsal time, this may affect casting decisions. Thank you!

Return completed form to: Advent Lutheran Church, 16870 Murphy Ave. Morgan Hill, CA 95037-9650
Please make checks payable to Advent Lutheran Church
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