
  Idaho Falls Youth Arts Centre  Eastern Idaho Children’s Choir 
One form per child, form may be duplicated 

 
□First Voices: Wed. 4:00-4:45        □Prelude Choir: Wed. 5:00-6:00       □Lyric Choir: Thurs. 4:00-5:30 

 
_________________________________________________________________________________________ 
Child’s Last Name                                   First                          Middle Initial 
 
_________________________________________________________________________________________ 
Birth date                                       Age                                 ⁭   Male     ⁭ Female 
 
_________________________________________________________________________________________ 
Parent or Guardian’s Name 
 
_________________________________________________________________________________________ 
Address                                                          City                           State             Zip Code 
 
_________________________________________________________________________________________ 
E-mail Address 
 
_________________________________________________________________________________________ 
Phone #                            Cell/Alternate #                      Emergency Contact (name and phone #) 

 
REGISTRATION FEE: $40 per child. This fee is non-refundable, but will count toward the tuition cost (the 
balance of the tuition will be due when classes begin). 
 
TUITION:(price is based on a one-time payment for the September to May season and includes an IFYAC membership) 

First Voices Choir ($110): 45-minute class, once a week  
Prelude Choir ($130): hour-long class, once a week 
Lyric Choir ($170): 1.5-hour class, once a week  
*Once classes begin, the tuition is non-refundable. Additional siblings will each receive a $20 discount  
off of their tuition cost. 

 
I hereby hold the IFYAC harmless of any liability in the event of damage, injury, or loss resulting from participation in 
the Eastern Idaho Children’s Choir. 
 
If I am more than 5 minutes late picking up my child, I understand my child(ren) will be sent to the Taylorview Jr. High 
lobby, at the main entrance to the school, to be picked up (excludes children in the First Voices Choir). 
 
My child has the following allergy(ies) or other medical condition(s) of which the program should be aware:  
______________________________________________________________________________________ 
I, the undersigned, give the IFYAC permission to photograph my child during participation in the September, 2010-
May, 2011 Eastern Idaho Children’s Choir, and to reproduce, publish, exhibit or distribute these photographs.  It is 
understood that these rights extend only to educational and non-profit uses, and that further permission would be 
required for commercial uses for profit. 
 
______________________________________________________________________  

Parent or Guardian Signature                                          Date 
 
For information call (208) 403-5166   www.ifyac.org 
Please mail registration form and fees to: 
IFYAC-EICC      
P.O. Box 51751Questions: Call 403-5166 
Idaho Falls, ID  83405      IFYAC is a non-profit organization with tax-exempt status   
                                                


