hearts, hands and voices WORSHIP AND MUSIC CAMP
2024 REGISTRATION FOR CAMP ALUMNI (GRADES 8 AND ABOVE)

August 5-8, 2024
St. John Lutheran Church
23225 Gill Rd, Farmington Hills, MI 48335

CAMP ALUMNI CONTACT INFORMATION

First & Last Name (please use the first name he/she wants to be called):

Date of birth: Grade Fall 2024 Alumni phone:

Alumni Email:

Alumni Mailing address:

T-Shirt size (circle one)
Chid s ™M L XL Adult S ™M L XL

PARENT CONTACT INFORMATION

Name(s):

Email(s):

Preferred contact during the day (Who/Phone):

PRIOR AND CURRENT MUSIC EXPERIENCE

Describe any previous music experience — HHAV, school or church - choral or instrumental, which instrument, etc.

PREFERRED AREA OF ASSIGNMENT DURING CAMP
Circle all that apply:

Handbells/chimes Drumming Orff Art Recreation Shepherd Assistant Where needed

ALLERGIES, MEDICATIONS OR MEDICAL/BEHAVIORAL CONDITIONS

SIGNATURE
Parent Signature: Date:

Tuition: There is no charge for camp alumni assisting with camp during the day.
Registration deadline:  July 21, 2024

Email form(s) to info@heartshandsvoices.org, or mail to:
hearts, hands and voices
PO Box 532264 e Livonia, Ml 48153-5322

Contact Ellen Batkie, (248) 497-1451 for more information or check out our web site
www.heartshandsvoices.org.


mailto:info@heartshandsvoices.org

hearts, hands and voices

2024 IMAGE RELEASE CONSENT FORM

As part of our worship and music camp, we may have made an image(s) of your child while your
child participated in activities related to the camp. We would like you to indicate below what uses of
these images you are willing to consent to. This is completely up to you. We will only use the
images in ways that you agree to. In any use of these images, no names will be identified.

(1 The images can be used in hearts, hands and voices pamphlets, videos, or website
promotional materials.

[0 The images can be shown during public presentations.

| have read the above description and give my consent for the use of the images as
indicated above.

Child’s Name (please print)

Adult’s Signature

Adult’s Name (please print)

Date



