
cash prior to your audition at 
auditions. 

 

Contestants Name:  

Parent Name (if under 18)  

Birthdate:  

Mailing Street:  

City:  

Email Address:  

Home Phone:  
 
 

By signing below, you state that you have read, 
regulations for the Nordonia Sings competition.
 
 

 

Contestant Signature 

 

 

Parent (or Guardian) Signature 

 
 

RE G I S T R A T I O N   F O R M
 

To register up for “Nordonia Sings” competition, 
complete this form and mail, along with the $10 
registration fee to:  Nordonia Sings; Nordonia Hills 
Chamber of Commerce; 9880 Freeway Dr
Macedonia, OH 44056.  Checks should be made 
payable to Nordonia Hills Chamber of Commerce.  
If you choose to email this form, you may pay in 

at $15.00.  Checks will not be accepted on the day of the 

 

Age:  

Zip Code

Cell Phone:  

, you state that you have read, understand and agree to
regulations for the Nordonia Sings competition. 

  

 Date 

  

  

 Date 

RE G I S T R A T I O N   F O R M 

To register up for “Nordonia Sings” competition, 
complete this form and mail, along with the $10 
registration fee to:  Nordonia Sings; Nordonia Hills 

9880 Freeway Dr; 
Checks should be made 

payable to Nordonia Hills Chamber of Commerce.  
If you choose to email this form, you may pay in 
.  Checks will not be accepted on the day of the 

Zip Code:  

and agree to the rules and 


