
 

Please duplicate form as needed!                   USE BLACK INK ONLY  

Registrations received after January 17 will be accepted, but late registrants may be asked to bring their own lunch if supplies 

have already been purchased. 
  

Church or group name, if applicable: ________________________________________________________                                        

 

Leader: _________________________________________________________________________________ 

 

Other Aides or Adults needing lunch:  _______________________________________________________ 

 

________________________________________________________________________________________  

                           
                                                                              
 Student’s Name & age                

1.________________________________________________________          _________    

2.________________________________________________________          _________    

3.________________________________________________________          _________    

4.________________________________________________________          _________    

5.________________________________________________________          _________    

6.________________________________________________________          _________    

7.________________________________________________________          _________    

8.________________________________________________________          _________    

9.________________________________________________________          _________    

10.________________________________________________________          _________    

11.________________________________________________________          _________    

12.________________________________________________________          _________    

13.________________________________________________________          _________    

14.________________________________________________________          _________   

15.________________________________________________________          _________    

16.________________________________________________________          _________    

17.________________________________________________________          _________   



 

Enrollment Summary 
 

 

Church or group name, if applicable:                                                    
           

 

Leader:                                                    
  

 

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)  

  

 

Students: (Includes lunch & snacks)        ______@ $25 = $               

       ($20 per person for groups of 8 or more if 

                  registered by January 7, 2026) 

                   

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

 

                            TOTAL   $      

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

Deadline for registrations is January 17, 2026  

  

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 


