
Come Sing with Us! 
WESTBEN Cookie Choir Registration Form 

Spring Session – April 10 to May 15, 2024 

The Westben Cookie Choir is part of Westben’s Educational Programs. Our goal for the 
Cookie Choir is to foster the joy and fun of music making through games, song, rhythm 

instruments and cookies!  

Rehearsals will take place on six Wednesdays starting April 10 to May 15, 2024 at the West 
Schoolhouse 6788 County Road 30 (Just north of Westben).  

Name _________________________________________________________________ 

Age _________ Name of School Attending ______________________________ 

Are you interested in singing a solo with the choir?     YES       NO 

PARENTS/GUARDIANS: 

Name  _________________________________________________________________ 

Address  _________________________________________________________________ 

Call Phone # __________________________  Alt. # ___________________________ 

Email _________________________________________________________________ 

How would you like to be contacted for choir notices? Email                 Text Message 

Are you interested in being a volunteer? 

Backstage?              Costume Prep?              Sets?              Props?               Refreshments? 

Tuition: $20, second child free 

Please Note:  Please keep your children home if they or anyone in your family have COVID-19 
symptoms or are waiting for test results after experiencing symptoms.  Anyone who is sick or 
has any symptoms of illness, should stay home and seek assessment from their health care 
provider if needed. 

Please see Photo Permission Form on the back………. 



Photo Permission Form 

I ___________________________ consent to my child ___________________________ 

being photographed and/or recorded as required by Westben. These images may be 

used for promotional purposes by Westben for printed publications, social media or on 

the Westben website. 

Signed  ____________________________________________________________ 

Name (print) ____________________________________________________________ 

Relationship to child ___________________  Date _________________________ 

Questions? Email Donna Bennett – donna@westben.ca Cell: 705 653 7369 
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