
Cantate Home School Choir 
“Sing the glory of His name; make His praise glorious!”  Psalm 66:2 
 

Choir Information 

REHEARSALS:   Choirs rehearse on Fridays  

§ Cantate 1 (Grades 1 – 7)  1:00 – 2:15 

§ Cantate 2 (Grades 4 – 12) 2:30 – 3:45  

 

TUITION:  T-shirt and folders are additional and are purchased once per year. 

§ 1 Singer from one family $35 per month + sheet music once per session.   

§ 2 Singers from one family $55 per month + sheet music once per session. 

§ 3 or more Singers from one family $70 per month + sheet music once per session. 

Ø Tuition payments are due by the first rehearsal of each month.   
Ø Payments may be mailed or placed in the tuition envelope at rehearsal. 
Ø “Bill-Pay” through your banking establishment is encouraged.  Please use the 

address below and make checks payable to “Cantate Home School Choir”. 
Ø If paying with cash, please seal your money in an envelope clearly labeled with the 

singer’s name and place in the tuition envelope at rehearsal. 
 

CALENDAR:  Dates will be updated to our performance schedule throughout the year.  Please, 
check the website calendar page as performances draw near.  www.cantatechoir.com  The 
performance sites will have links with directions.  Contact the director with any questions or 
planned absences. 
 

CONTACT:  Directors can be contacted through the website, www.cantatechoir.com or by email 
at cjmangle@nventure.com  Phone contact only in case of emergencies or special 
circumstances that cannot be resolved via email:  253-942-4354. 

 
Cantate Home School Choir   
4807 35th Ave NE  
Tacoma, WA  98422

http://www.cantatechoir.com/
http://www.cantatechoir.com/
mailto:cjmangle@nventure.com


Cantate Home School Choir 
“Sing the glory of His name; make His praise glorious!”  Psalm 66:2 
 

 
SINGER INFORMATION 

 
Last Name ___________________________  First Name ____________________________ 

Birthdate  ___ - ____ - ____  Age on Sept 1, 2010:   _______  Cantate 1 or 2?  ____ 

Last Name ___________________________  First Name ____________________________ 

Birthdate  ___ - ____ - ____  Age on Sept 1, 2010:   _______  Cantate 1 or 2?  ____ 

Last Name ___________________________  First Name ____________________________ 

Birthdate  ___ - ____ - ____  Age on Sept 1, 2010:   _______  Cantate 1 or 2?  ____ 

Last Name ___________________________  First Name ____________________________ 

Birthdate  ___ - ____ - ____  Age on Sept 1, 2010:   _______  Cantate 1 or 2?  ____ 

Home Phone  _________________________Cell Phone  ____________________________ 

Email Address: ______________________________________________________________ 

Mailing Address  _____________________________________________________________ 

_____________________________________________________________________________ 

Special Talents & Abilities: _____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Special Concerns: _____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 
 



Medical Release Form 
 
Parent/Legal Guardian’s Name: _________________________________________________________ 

Email Address: ______________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone #s: Home (________) ________ - _______________ 

Work (________) ________ - _______________  Cell (________) ________ - _______________ 

 

In an emergency, please contact: _______________________________________________________ 

Relationship to child/children: _________________________________________________________ 

Phone #s: (________) ________ - _______________ (________) ________ - _______________ 

(________) ________ - _______________ (________) ________ - _______________ 

 

Or contact: ______________________________________________________________________ 

Relationship to child/children: _________________________________________________________ 

Phone #s: (________) ________ - _______________ (________) ________ - _______________ 

(________) ________ - _______________ (________) ________ - _______________ 

 

Physician’s Name: ___________________________________________________________________ 

Address: ______________________________________________________________________ 

Phone #s: (________) ________ - _______________ (________) ________ - _______________ 

 
 
Primary Insurance Company: _________________________________________________________ 

Phone #s: (________) ________ - _______________ (________) ________ - _______________ 

Billing Address: ______________________________________________________________________ 



Policy Holder’s Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

Relationship to child/children: _________________________________________________________ 

ID #: ________________________________ Group/Policy #: ________________________ 

Secondary Insurance Company: ______________________________________________________ 

Phone #s: (________) ________ - _______________ (________) ________ - _______________ 

Billing Address: ______________________________________________________________________ 

Policy Holder’s Name: _______________________________________________________________ 

Address: ______________________________________________________________________ 

Relationship to child/children: _________________________________________________________ 

ID #: ________________________________ Group/Policy #: ________________________ 

  
Statement of Consent:   
   

In the event of an emergency or non-emergency situation requiring medical treatment, I,  

_______________________________, hereby grant permission for any and all medical and/or dental 

attention to be administered to my child/children, in the event of an accidental injury or illness, until such 

time as I can be contacted.  This permission includes, but is not limited to, the administration of first aid,  

the use of an ambulance, and the administration of anesthesia and/or surgery, under the 

recommendation of qualified medical personnel.  

   

Signature: _____________________________________________ Date: _____________________ 

 



HOLD HARMLESS STATEMENT 2010 - 2011 
 
As a part of the agreement for the Cantate Home School Choir members to use church facilities 
at Northwest Church, each member, and spouse, is asked to read and sign the following Hold 
Harmless Statement.  Both parents need to sign in order for the family to participate in any 
Cantate Home School Choir activities.  
 
 
Each member, and their spouse, covenant to the following: 

 
1. As a parent, I assume all responsibility for any accident or injury, or any other loss 

resulting from participation in The Cantate Home School Choir activities and use of 
church grounds and other church facilities. I will hold-harmless the Cantate Home 
School Choir, the Cantate Home School Choir leadership, their families, and Northwest 
Church.  

 
2. I agree that if an injury occurs while participating in the Cantate Home School Choir 

activities I will not, under any circumstance, submit a claim against Northwest Church, 
the Cantate Home School Choir leaders, or any insurer of either organization, but rather 
use my own private insurance coverage, and accept personal responsibility for all such 
injury or other loss expenses.  

 
3. I have either: 1) Inspected the facility and have informed Northwest Church and the  

Cantate Home School Choir leadership of any safety concerns or; 2) Accept the facility 
“as is” and assume all responsibility for accident and/or injury for myself and/or any of 
my family members. I realize I am under no obligation to use the facility.   

 
Each parent understands that they, and their children, are participating in the Cantate 
Home School Choir activities at Northwest Church at their own risk.  The parent may 
request access to the facility for inspection from the directors or Facilities Coordinator.  
 
 
SINGER NAME(S): _______________________________________________ 
 
 
_____________________________________         __________ 
Parent Signature         Date   
 
 
_____________________________________         __________ 
Parent Signature         Date   
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