RSCMA Newport - 2010 Course Registration
Adult Auditor (21 years and above)
Name____________________________________________________________________________ 


Last



 First



Likes to be called (Nickname)
Address _________________________________________________________________________


Street 



City



State

Zip 

Phone (Indicate cell, work or home)____________________________________________________________________________
Email __________________________________________ First time at Newport?_____________
Would you prefer to receive follow up information at the above email? __________________
*Voice Part:
Soprano
Alto
Tenor
Bass
Baritone
*This is N/A for Auditors
Are you a Choir Member, Choir Director, Organist, Choir Parent? ______________________
Choir Information: Church Name __________________________________________________ 

Church Address __________________________________________________________________ 




Street 


City 


State=

Zip 

Choir Director _________________________________________ Phone____________________ 

Choir Director’s email _____________________________________________________________ 

*We the undersigned, certify that the adult participant listed above is in good standing and comes with our recommendation for participation in both the choir and the community activities of the RSCMA Newport Course. 
*Waived by RSCM Newport – 2010 Committee
__________________________________
_________________________________________ 

Choir Director


Date

Pastor/Priest


Date 

Adult Auditors are advised they will not need to provide a Self-Declaration and/or two reference letters, as required for Adult Course participants; however, you will be required to abide by a list of acceptable and non-acceptable behaviors to read and sign, acknowledging your understanding and willingness to abide by "the rules of engagement" with children under the age of 18.  These rules will be emailed ahead of time or given upon arrival and check in with the Registrar.  Please submit this form to the Course Registrar:  Allen Hill, Emmanuel Church, 42 Dearborn Street, Newport, RI 02840.  All forms can be downloaded from the website or sent by the Registrar via email.  Please indicate your days of attendance and accommodation needs below. 

Please indicate if you would like overnight accommodations at Salve Regina University:_____________________________

Date(s) of Stay:​​_____________________Cost per room night, $50 - Single, $25 Dbl occupancy__________________________

Payment in Advance by Check or Cash:___________________Chk: #_________________Date Rec’d:____________________
Please Note: Room availability is not guaranteed, as they are first reserved for participating choristers, faculty & staff.

There are many good and reasonably priced hotels in the greater Newport area.
For Registrar Use only: Deposit Rec’d ____N/A_Check #_N/A_ Amount:_N/A_ Balance Rec’d__N/A__ Check #__N/A_
Amount __N/A ___Self-Declaration:_N/A__Reference#1_N/A Reference #2_N/A_ Safe Church Completed__N/A_
