Brookvale PTA
Choir

Friday Classes 3:00 pm - 4:00 pm
First class: March 10, 2017
Last class: June 2, 2017
NO CLASS: 4/14 & 4/21

REGISTER: E-mail completed registration form to kmagliulo@gmail.com

on March 8th starting at 7am.
A photo of registration form e-mailed is acceptable. All accepted students will need to submit
original registration forms with signatures on 1st day of class.
*Due to space constraints, there will be a MAX 22 students - First 22 completed registrations
e-mailed correctly*

Student’s Grade:
Student Name:
Parent(s) Name:
Address:

City, State: Zip:
Parent’'s Email:

Home Phone:

Cell Phone:

Work Phone:

Emergency Contact Name & Phone :
Relation to child:

Medical Conditions (circle one) NO YES
(explain)

Choir or singing experience:

AFTER CLASS (initial one):
My student will be signed out and picked up by (first, last names, and contact number):

My student will go to onsite childcare program: Adventure Time
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Introduction

Brookvale PTA is sponsoring a student choir this spring. This weekly after school program will be held
on Fridays from 3:00pm to 4:00pm. Students in choir will not only learn to appreciate music and
teamwork, but the goal is for this group of students to to perform at the end of the year.

Who can apply to participate?
All Brookvale students may apply. However, parents should understand that students may be asked to
read materials. Students will also be expected to follow the choir rules, as listed below.

How many students will make up the choir?
Because of space constraints, Brookvale PTA will be enrolling a maximum of 22 students to this
program. The first 22 completed student applications submitted correctly will be enrolled.

Brookvale Choir Rules:
Please review these rules before submitting an application. Failure of your student to follow these rules
may result in he/she being dismissed from the Brookvale Choir program:
1. Parents/Guardians are required to attend the first day of class with their student on March 3rd.
2. Parents are required to provide adult supervision immediately at the end of choir. The Choir
Director and Brookvale PTA are not responsible for children before 3:00pm and after 4:00pm
3. Students who miss more than 2 sessions may be asked to leave the choir so that another
student can benefit from this program.
4. Be respectful to each other and the classroom in which it will be take place in. Students may not
run or play in the classroom or cause damage to any parts of the classroom.
5. Have fun!

My child, ,in grade, has my permission to participate in the
Brookvale Choir after school program. My child and | have reviewed the rules and understand that
he/she may asked to leave the program by the Choir Director / administrator. | understand it is my
responsibility to arrange adult supervision immediately at the end of choir.

(signature of parent/guardian)

(Please Check)

___| give my approval for Brookvale PTA to use any and all photographs and video footage of my
student in presentations about our school, program, and people. | understand photographs and footage
may be distributed and shared with the public by the District.

___1do not give my approval for Brookvale PTA to use photographs or footage of my student.
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PARENT’S APPROVAL, STUDENT, FAMILY, AND PARTICIPANT WAIVER

First & Last Name all Family Members:

will participate in the following PTA sponsored event for the school year 2016 to 2017:
Brookvale Student Choir.

The undersigned parent or guardian assumes all risks in connection with the family’s participation in any and all
of the PTA sponsored activities.

I, the undersigned participant, intending to be legally bound, do hereby for myself and heirs, executors,
administrators and assigns, forever waive release and discharge the California State PTA, all PTA officers,
employees and agents from all liability, claims or demands for any damage, loss or injury to the student, the
student’s property, or parent’s property or to myself in connection with participation in these activities, unless
caused by the negligence of the PTA.

| do hereby certify that to the best of my (our) knowledge and belief said parties are in good health and of
sound mind. In case of iliness or accident, permission is granted for emergency treatment to be administered.
It is further understood and agreed that the undersigned will assume full responsibility for any such action,
including payment of costs.

| attest and verify that | am physically fit and able to participate in this event and acknowledge that | am aware
of the inherent risks in participating.

| (we) hereby advise that the above named minor has had the following allergies, medicine reactions or unusual
physical condition which should be made known to a treating physician or which could limit participation:
(If none, please write ‘none’)

Parent/Guardian/Participant Signature Date
Print First & Last Name Telephone
Address City State Zip code
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