
Knights of Columbus Carol Festival 
November 30 & December 1, 2026 
Knox Metropolitan United Church 

2340 Victoria Ave, Regina, SK 
Registration Deadline: Nov 9, 2026 

For information, please contact Andrij Lazurko at andrijl@semc.ca, cell #306-533-2750 
 

Choir Name: ___________________________________________________________________________________ 

Name of choir director:____________________________________________________________________________ 

Name of choir affilication (name of business, school, church etc):___________________________________________ 

City:____________________Prov.:_____Contact person:__________________ Phone No:______________________ 

Email address for correspondence:____________________________________ 

Years of choir existence:__________Number of choir members:_________ Age range of members:________________ 

Preferred time slot for performance 7:00-9:00 pm: _________________________ 

Requested date   Nov 30      Dec 1     Either date will work  
(We will confirm your time and date for performance once the schedule is complete) 

Carol Selections:(Please list 3 carol selections in order of preference) 
 
Name of first carol selection :     Length of carol (minutes):     
 
 
_________________________________________________________________________________________________ 
Name of second carol selection:     Length fo carol (minutes):     
 
 
_________________________________________________________________________________________________ 
 Name of third carol selection       Length fo carol (minutes):  
(this may be optional once we see what the response will be) 
 
_________________________________________________________________________________________________ 
 
Any additional Comments 
 
 
 
General requirements: 
(A).  Choir members should be ready to perform ½ hour before slotted performance time 
 
(B).  A choir spokesperson will be required to introduce the choir and carol selections live on TV just before their performance.  Details to follow. 
 
 

Date:____________________ Signature: ____________________________________________ 

   Position held with Choir:____________________________________________ 
 
  
 

======================================FOR CAROL FESTIVAL COMMITEE USE ONLY========================================== 
Confirmed performance date:_________________ Time:__________________  
Comments:_______________________________________________________________________________________ 
_________________________________________________________________________________________________ 
 
APPROVAL: YES  NO      SIGNATURE: ______________________________ 
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