
King’s College Course Registration 

Adult Participant (21 years and above) 

 

Name___________________________________________________________________ 
              Last    First    Likes to be called 
 

Address ________________________________________________________________ 
              Street     City   State  Zip 

 

Phone (Indicate cell, work or home)______________________________________________________________________ 

 

Email __________________________________________  First time at Kings?_______ 

 

Would you prefer to receive follow up information at the above email? ______________ 

 

Voice Part: Soprano Alto  Tenor  Bass  Baritone 

 

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 King’s College Course. 

 

___________________________________          ________________________________ 
Choir Director    Date  Pastor/Priest         Date 

   
All Adult Participants must complete the Self-Declaration and have two reference letters 

sent to the Course Registrar (Addie Peyronnin, PO Box 4964, Louisville, KY, 40204).  These 

forms may be downloaded from the website.  
 

For Registrar Use only:  Deposit Rec’d ________________  Check #____________ Amount ___________ 

 

              Balance Rec’d________________ Check #____________ Amount ____________ 

 

Self-Declaration _________________ Reference #1_____________ Reference #2_______________ 

 

Safe Church Completed __________________________ 


