
AGO Lincoln & Westminster Presbyterian Church present 

Friday, October 20th| 5:30-7:30pm 

Westminster Presbyterian Church 

2110 Sheridan Boulevard, Lincoln, NE 68502 

 

Return this form by Wednesday, October 18th to john@westminsterlincoln.org or to the church address above. 

Student’s Name __________________________________________________________________  Gender    F    M 

Students’s Age _____  School ______________________________________________________  Grade _____  
Children in Kindergarten or younger are expected to be accompanied by an adult. 

Student’s Email address __________________________________________________________________________  
If applicable. Your student’s email will only be used to promote this and future related events and will not be shared. 

Does your student take private music lessons?    Y    N 

If yes, what instrument(s)? _____________________________________________________________________   

Private teachers ______________________________________________________________________________  

Years of study ________________________________________________________________________________  

Food allergies ____________________________________________________________________________________  

Parent/Guardian’s Name_________________________________________________________________________  

Home Address ___________________________________________________________________________________  

Home Phone __________________________  Parent/Guardian’s Cell Phone __________________________  

Parent/Guardian’s Email address _________________________________________________________________  
Communication about this event and future related events will be sent by email. Your email address will not be shared. 

 

Emergency Contact Name _______________________________________________________________________  

Emergency Phone _______________________________________________________________________________  

 

Photo Release | Please initial your selection below. 

_____ I grant permission to take photographs and video of my child for use in promotional materials 

for future events. I understand that no royalty, fee or other compensation shall become payable to 

me because of such use. 

_____ I do not grant permission to take photographs and video of my child. 

 

 

 _________________________________________________________________________________________________  
  Parent/Guardian signature                                                                                                                                      Date 


