
  

Please duplicate form as needed!                   USE BLACK INK ONLY  

 Registrations received after March 21 may be accepted, depending upon availability, but performance class choice will be limited. 

Late registrants may be asked to bring their own lunch if supplies have already been purchased. Please make sure to LIST 

YOUR CHILD’S HEIGHT AND PART. Incomplete registrations will not be accepted!  
  

Church name:     Director(s):               ____________________________    

 

Chaperone Name(s): ________________________________________________________________________                                 
one chaperone or director for every ten choristers, please  

Other Aides or Adults needing lunch:                       

Worship Arts Interest Groups                                    

PP Puppets                          

DU Drumming                                      

DR Drama                                        

HB Handbells                                  
 

                                                                             

Students will rotate through all interest groups. They will perform with the last group 
in their rotation. Please indicate their first and second choices for performance.   

  

 Chorister’s Name & Voice Part (I/II)            Performance Choices     Height in     

                                                                         First           Second       inches  

1.____________________________  _________  _________  _________  _________    

2.____________________________  _________  _________  _________  _________   

3.____________________________  _________  _________  _________  _________   

4.____________________________  _________  _________  _________  _________   

5.____________________________  _________  _________  _________  _________  

6.____________________________  _________  _________  _________  _________   

7.____________________________  _________  _________  _________  _________   

8.____________________________  _________  _________  _________  _________   

9.____________________________  _________  _________  _________  _________    

10.___________________________  _________  _________  _________  _________   

 

 

  



 

 

Enrollment Summary 

Your church or director must be a member of Choristers Guild in order to participate in the festival.   

Please specify “Central Florida” as your local chapter.  For membership information, go to the 

Choristers Guild web site at www.choristersguild.org and click on “Become a Member.”   You can also 

call them at 469-398-3606 or 1-800-CHORISTER (246-7478).  
  

Church Name:                                                    
           

Director:                                                    
  

Address:                                                                                                            
  

Phone:                    Fax:                   
                    

E-mail:                                                  
  

Any Special Needs Children? (Y / N)   ________  
  (If yes, please explain)   

Any attendees who have a problem with a lunch of pizza, veggies and fruit? (Y / N)   ________  
(If yes, please explain and have him / her bring a lunch from home)  

  

Choristers: (Includes lunch & snack)        ______@ $20 = $               
                    

Directors, Chaperones & other Adults needing lunch  ______@ $6  =  $     
    

Registration Fee per group                       ______$25   =    $               
  Registration Fee waived if postmarked by March 7th, 2025   

  

                            TOTAL   $      

 

Fees are non-refundable, even if a chorister is unable to attend.    

Deadline for registrations is March 21, 2025  

  

Please return registration information and fees to:  

  

Francie Brann, Chapter Treasurer  

4631 Warrington Drive  

Orlando, Florida 32826-4025  

  

Make checks payable to:  

Choristers Guild, Central Florida Chapter  

  

   For registration questions, contact Brenda at:  

brenda.hornickle@gmail.com  

863-899-0928 
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