
 
 

Confidential Member Information Form  
2023 – 2024 

 Concert Season 
                                         

Accepted by __________________________________________                 Reviewed  by______________________________________________ 
 

Thank you for completing this form. If you are a returning member, please REVIEW and strike 
through any incorrect information. Please write in what is new so we can update our records.  

Questions marked with a red asterisk * are required. 
 

PRIVACY POLICY:  The NVC roster is maintained confidentially in the “Members Only” section. By signing this 
form you agree to keep NVC information confidential and to refrain from using for NON-CHORAL purposes. 
Fellow chorale members may access your name, voice part, address, phone number(s), e-mail address and 
birthday. NVC will never release your information to any external party without your permission. If you 
do not want some OR any of this information to appear on the roster, please specify below and initial _______. 

*Last Name                                         *First Name, MI                                 *Voice Part  (  S    A    T     B  )                              
                            
                                              
  
*Street Address                                   *City/State/Zip                                     *Shirt Size (NVC polo shirt) 
                                                                                                                              Men (S – 3XL)                    _ 
 
                                                                                                                                            Ladies (XS – 3XL)                   

*Email Address                                   *Preferred Phone Number (Cell)                   *Alternate Phone  
 

*Emergency Contact Name                *Relationship                      *Emergency Contact Phone Number 
 

 
New member: How did you hear about the NVC? Have you ever sung in a choir? � YES   Details?  
      

 
QUESTIONS BELOW THIS LINE ARE OPTIONAL, BUT WE’D LIKE TO KNOW TO HELP WITH CHORALE PLANNING  

 
What is/was your occupation and place of work?      Hobbies?            When is your birthday (month/day)?    
  
                                        
                
What activities or events would you like to do with your Chorale friends?   (Arts, Sports, Dining, etc.)  
 
What charitable organizations and/or volunteer events interest you?  

Would you like more information about joining an NVC Committee or Board of Directors?    � YES 
  
Would you like more information about volunteer opportunities for family & friends, including stage 
hands, ushers, etc.? (As a non-profit (501(c)3), we can provide volunteer documentation.)                       � YES  

*Signature                                                                                                 *Date                                      
                  



 
 

Confidential Member Information Form  
2023 – 2024 

 Concert Season 
                                         

Accepted by __________________________________________                 Reviewed  by______________________________________________ 
 

               
Media Release 

 
 
I, _______________________________ give the North Valley Chorale, their members, agents, 
Board of Directors and any and all authorized vendors the right to record the image and/or voice 
of the person named below, and I grant North Valley Chorale all rights to use these sound, still 
or moving images in any and all media, now or hereafter known, and for any purpose 
whatsoever.  
 
I do hereby release to North Valley Chorale, their members, agents, Board of Directors and any 
and all authorized vendors all rights to exhibit this work in all media including electronic form 
publicly or privately. I waive any rights, claims or interest I may have to control the use of my 
identity or likeness in the sound, still or moving images and agree that any uses described 
herein may be made without compensation or consideration to me.  
 
Name:  ________________________________________________________ 
 
Signature:  ________________________________________________________ 
 
Date:   _________________________________________________________ 

 
 
Consent for Minor (ONLY needed if participant is under age 21) 
Name of Minor: ___________________________________________________________ 
Parent/Guardian Name: ______________________________________________________ 
Address: ___________________________________________________________________ 
Phone: _____________________________________________________________________ 
Email:  ____________________________________________________________________ 
__________________________________________________________________________ 
Parent/Guardian Signature: ______________________________________________________ 
Date: _______________________________________________________ 
 


