
Cambridge Kiwanis Boys Choir and Young Men’s Chorus  

Application Form  

 

Please e-mail to: ckbc.j.kropf@sympatico.ca  

or post it to:  

The Cambridge Kiwanis Boys Choir  

36-10 Isherwood Ave.  

Cambridge, ON N1R 8L5  

 

Boy's Name: ______________ ___________ ____________  

           (Surname)   (First)   (Middle)  

Address: ______________________________________________ 

City: ____________________ Postal Code: ___________________ 

Phone Number: _________________________________________ 

E-Mail Address (if applicable): ______________________________ 

Date of Birth: ____________ ______ ______  

   (Month)    (Day)    (Year)  

Ontario Health Number: ____________________ Letters: _______  

Present School: ________________________ Present Grade: ____  

Father's Name: ____________________________  

Mother's Name: ___________________________  

Health Information: (Please list any allergies, health concerns, etc.)   

_______________________________________________________  

_______________________________________________________ 

_______________________________________________________ 

Musical Experience: (Please list any choir, instrument lessons,  

etc.) _________  

_______________________________________________________ 

_______________________________________________________ 

_______________________________________________________ 

Reference: (Please give one reference, i.e. music teacher, teacher,  

pastor, coach, cub or scout leader, etc.)  

Name: _________________________________________________  

Position Held: ________________ Phone Number: ______________ 

http://www.mail2web.com/cgi-bin/compose.asp?mb=&mp=P&mps=0&lid=0&intListPerPage=32000&messageto=ckbc.j.kropf@sympatico.ca&ed=0GiZ1ELnDkrMPrWbPJdpAsQpn43%2F9nNps%2Fq4gzFZex5j%2BmgI279Khpvh8o4FBBNKbIEmGo%2FB%2Fg3G%0D%0AdtlYO9bytBqAKD7OP%2Bj7MiJv7XQ4xxSfyf%2FGsiJP0HtBbWoVxJjI%2B61w%2FfCTkRftRNHin6CRt7%2Fg%0D%0A

