Saint Agnes K.Y. Tsao Catholic Church Youth & Children’s Choir
天主教聖曹桂英堂青少年及兒童合唱團 (SATCC Youth & Children’s Choir)
Application Requirement 申請基本要求:
1. Parish Registration Number 堂區登記號碼: ________________________________
2. Baptized Catholic (need a copy of Baptism Certificate) and attend Sunday Mass regularly 
已領洗的兒童(需附上領洗證書副本) 並每週定時參與主日彌撒
3. Attend Weekly Practice on Monday (7-8PM) 願意出席每周一 (7-8PM) 的練習.
Uniform: Red top, black bottom, black shoes 團服: 紅衣, 黑褲, 黑鞋
4. Grade 1 to 12 as of September 2026 and pass the audition
本年九月就讀 1 年級至 12 年級並經試音考核合格
5. Non-Refundable Membership Fee $50.00 to be paid upon acceptance
申請經取錄後，需交不設退還團費 $50.00
	For Office Use Only:

	Audition Date: 

	Results: 

	Start Date: 

	Remarks: 



	2026-2027 Membership Application

	Family Name 姓


	Given Name 名
	Chinese Name 中文姓名


	Gender 性別


	Date of Birth (MM/DD/YYYY) 出生日期
	Home Phone No. 主要聯絡電話

	Home Address with Postal Code 地址及郵政號碼



	Primary Parent / Guardian
	SATCC’s Registered Parishioner?  是否本堂教友?                        Yes 是 / No 否

	Name 姓名


	Cell Phone No. 手提電話號碼
	Email Address 電郵

	Secondary Parent / Guardian
	SATCC’s Registered Parishioner?  是否本堂教友?                        Yes 是 / No 否

	Name 姓名


	Cell Phone No. 手提電話號碼
	Email Address 電郵

	Which Sunday Mass or RCIA class is your family currently attending? (Please circle) 
府上家庭參與哪台主日彌撒或慕道組? (謮圈出)
Saturday 周六 4:30 PM / 6:30 PM | Sunday 周日 8 AM / 10 AM / 12 noon / 2 PM | RCIA 慕道組 周一 / 周四 / 周日

	Day School Name 就讀學校
	Grade as of Sept 2026 九月就讀年級


	Do you receive any vocal training? 有沒有接受過聲樂訓線?
Yes / No (If yes, name the choral group and duration) 


	Do you play any musical instruments? 有沒有接受過樂器訓練? 
Yes / No (if yes, name the instrument) 


	Do you have any musical achievements? 有沒有入何音樂成就? 
Yes / No (If yes, list your achievement) 
	

	Consent and Release

	
I/we, the undersigned, being the parent or legal guardian of the child named above, do hereby consent in the participation of my child in all activities conducted by St. Agnes Kouying Tsao Catholic Church.
1. I/we the undersigned, do hereby consent to have photographs/video taken of me/us at St. Agnes Kouying Tsao Catholic Church's parish events for use in any publicity material produced electronically or in print for St. Agnes Kouying Tsao Catholic Church or any of its agencies and/or partners.
2. The undersigned authorize the photographer/production company to make reproductions of the photograph(s)/video to be used in publications, including electronic media or in audiovisual presentations at the full discretion of St. Agnes Kouying Tsao Catholic Church or any of its agencies and/or partners.
3. The undersigned release(s) and forever discharges St. Agnes Kouying Tsao Catholic Church, any of its agencies and/or partners, and the photographer company against all actions and claims.
4. Ownership of photographs/videos: St. Agnes Kouying Tsao Catholic Church is the sole and exclusive owner of all intellectual capital produced by the parish including but not limited to any professional recordings made at parish events for promotional, evangelization or other purposes.
Limited supervision and waiver: I/we understand that St. Agnes Kouying Tsao Catholic Church takes reasonable steps to provide adequate supervision and care of my child at rehearsals, performances and other events. However, I/we assume full responsibility for my child's welfare and safety, including all responsibility for transporting my child to and from rehearsals and events. I/we release the St. Agnes Kouying Tsao Catholic Church, its Parish Pastor & Clergy and members of the organizing committee of SATCC Youth & Children's Choir from any liability that may be incurred in connection with my child's participation in the St. Agnes Kouying Tsao Catholic Church. 



Emergency Notification Persons, if parents cannot be reached (please list two): 
緊急情況下如果無法聯絡家長 / 監護人 (請列兩人): 
	Contact 1 聯絡人 1 

	Name 姓名

	Relationship 關係
	Phone Number 電話號碼
	

	Contact 2 聯絡人 2

	Name 姓名

	Relationship 關係
	Phone Number 電話號碼
	

	For Emergency

	Health Card Number 保健卡號碼

	Family Doctor 家庭醫生
	Phone Number 電話號碼



Please list any allergies, special health problems and medications currently taken: 
請列出任何敏感, 敏感或藥物情況: 
_________________________________________________________________________________________________
PLEASE ACKNOWLEDGE THE FOLLOWING: 
MEDICAL RELEASE in the unlikely event that my child becomes ill or is injured and I or the authorized physician named above cannot be reached at the time of an emergency, and if, in the judgment of the SATCC Youth & Children's Choir Committee members, immediate observation or treatment is necessary, I authorize and direct the staff to send my child {properly accompanied) to the hospital or physician most easily accessible. 
Parent/Guardian's Signature: _____________________________________ Date: _________________________
Parent/Guardian's Name: ________________________________________
** English version shall prevail 內容以英文為準 **
1 of 2

