
❏ Fall 2022 - $150 ❏ Spring 2023  - $150

❏ Check enclosed payable to Shepherd University. Please write participant’s name on the check memo line.

❏ Credit card  VISA  MasterCard  Discover  American Express

     Card Number: _________/_________/_________/_________        Exp. date: _____/_____        CVC: ______

     Cardholder name: ________________________________ Signature: ________________________________

RETURN REGISTRATION FORM WITH PAYMENT TO: 

SHEPHERD UNIVERSITY SCHOOL OF MUSIC — COMMUNITY MUSIC DIVISION 
P.O. Box 5000 • Shepherdstown, WV 25443 

PHONE: 304-876-5555  •  FAX: 304-876-0955  •  EMAIL: communitymusic@shepherd.edu 
www.shepherd.edu/music/community-program 

TOTAL AMOUNT ENCLOSED $ __________ DO NOT ENCLOSE CASH. 

PAYMENT OPTIONS: 

SHEPHERD UNIVERSITY SCHOOL OF MUSIC — COMMUNITY MUSIC DIVISION

SHEPHERD YOUTH CHORUS
REGISTRATION FORM 
PLEASE TYPE OR PRINT CLEARLY 

Fall semester: August 24 – December 7, 2022        Spring semester: January 11 - April 26, 2023

Note: Participants, regardless of vaccination status, are required to wear masks in the Frank Arts Center building. 

First name: ______________________________________ Last name: ___________________________________________ 

Parent/Guardian name(s):  ____________________________________________________________________________  

Age: __________________________________ Date of birth: __________________________________________________ 

Address:  ____________________________________________________________________________________________  

City: ________________________________________________________ State: __________  Zip: ____________________ 

Phone: __________________________________________________ Cell: ________________________________________ 

Grade: ______________________ School: ______________________________________________________________ 

Email: _______________________________________________________________________________________________

I hereby agree tosave and hold harmless Shepherd University School of Music and the instructors thereof from all liability for loss, damage, or 
injury to persons or property, which may arise out of participation in Shepherd University's Community Music program.

______________________________________________     ______________________________________     ______________________
Name of parent or legal guardian  - printed Signature          Date

I do /do not (circle one) give consent to Shepherd University Community Music Program to use my child's image taken in connection with 
music activities, for the purpose of, but not limited to, promotional content in publications, videos, audio, or other social media.

______________________________________________     ______________________________________     ______________________
Name of parent or legal guardian  - printed Signature          Date
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