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Galilee Ministries 
Tree House 
Music Education Program

25 Exchange St.
P.O. Box 
Lynn, MA 01925
857-417-5966

REV. ANNIE LOUISE BELMER
Executive Director/Founder
“A NEST AND A SHELTER FOR EVERYONE” Ezekiel 17:23
APPLICATION
First Name​​​​​​​​​_______________________________Last Name__________________________________

Address____________________________________________________________________________

City_____________________________State________________________Zip____________________

Phone (home) _____________________Cell____________________Other______________________

Emergency Contact: Name_____________________________Phone__________________________

Age_____ Date of Birth ___________Grade_____School____________________________________
Parent(s)/Guardian Name: ____________________________________________________________

Favorite: color ___________________Sports______________ Hobbies _______________________
Favorite Instrument_________________________________________________________________

Allergies: Food/other__________________________Medications____________________________
Name of Church (if applicable) _______________________________________________________

I give Galilee Ministries (GM)  staff/volunteer, 18 year old and over to administer any medication supplied by me/us for the above mentioned participant._________(initial)

Photo release: 
I hereby grant GM Tree House Music Education Program permission to use my child/children likeness in a photograph or other digital reproduction in any and all of its publications, including website entries, brochures, catalog and other promotional items without payment or any other consideration
Parent (s) / Guardian Signature _______________________________Date_________________
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