Register NOW!
(Space is limited
for the hospitals)

Caroling for Kids

Registration
Christmas Day — December 25, 2009

Bring the whole family, but one parent/guardian (18 or older) must complete
this registration form and accompany child(ren) to the event.

Deadline to register: Monday, December 14, 2009

First Name: Last Name:

Address:

City: State: Zip:
Home Phone: Cell:

Work Phone: Email:

Home Church (if any):

Church City: Do you speak: [ ] Spanish? [] Sign Language?
How many people will be attending? Adults Children

Name of participant 1: Age, if child:

Name of participant 2: Age, if child:

Name of participant 3: Age, if child:

Name of participant 4: Age, if child:

Name of participant 5: Age, if child:

Name of participant 6: Age, if child:

Did you participate in Caroling for Kids last year? [ ] No [] Yes

How did you hear about Caroling for Kids?

Please choose your area(s) of interest (check as many as you'd like):

[] Leading songs
[] Pre-event preparations

[] Donating packaged snacks (crackers & cookies)
(please print this form and attach to goodies
when drop off)

] Providing cookie platter(s) on Christmas Day

[ ] Other:

[] Caroling caravan to visit families at their home
(MUST sing) — if you have younger children that
you'd like to participate, this is your best option
since many hospitals will not allow children in to
see patients that are in critical condition.

[] Caroling team at hospital (MUST sing)
[] Playing an instrument, which?

Please check which factor is most important to you: [ ]| Location OR [] Time
Please check one location and one time preference below.
(We will do our best to honor your request; however sizes of teams are limited.)

LOCATION

] Doesn't Matter [] 1: Central/Downtown Orlando

[] 2: West: Clermont, Ocoee, Windermere, Winter Garden

[] 3: North West: Altamonte Springs, Apopka

[] 4: North: Casselberry, Lake Mary, Longwood, Maitland, Winter Park, Winter Springs
[] 5: North East: Oviedo

] 6: South East: Hunter’s Creek, Kissimmee, Poinciana

[] 7: South West: Celebration, Davenport

[] Other

START TIME

[] Doesn’t Matter
[] Late Morning
L] Early Afternoon
[] Late Afternoon
L] Early Evening

Special Requests (specific team or person): (We'll do our best, but no promises!)

Mail this form to: Nathaniel’s Hope, 2300 Jetport Drive, Orlando, FL 32809
OR fax this form to 407-447-9241 OR register online at www.NathanielsHope.org
For more information, call us at 407-857-8224 or visit our website



