
Hyrum City’s  

Star Spangled Celebration  
Patriotic Children’s  Choir Application 

June 29th , 2025   7 PM 

 
Name of Child:  _____________________________________________________________ 

 

Age:  _____________________________________________________________ 

 

School:  ___________________________________________________________ 

 

Name of Parent: ____________________________________________________ 

 

Address:  __________________________________________________________ 

 

Phone Number:  ____________________________________________________ 

 

Email Address:  _____________________________________________________ 

 

T-Shirt Size: ________________________________________________________ 

 
I would like to attend a practice rehearsal if possible: 
    
   Yes                    No                           Maybe depending on availability  
 
I would like to perform and will learn the songs at home: 
 

Yes      No 
 
I understand that I will need to be at Hyrum City Civic Center at 4 p.m. to run through the songs 
with everyone performing on Sunday, June 29th: 
 
     Yes     No 
 
 
_____________________________                          ___________________________ 

Signature         Date 
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