Singer Registration

. Danville 2011 - 2012 Season

s~ Girls Chorus _ _
Please complete online and bring

signed copies to registration.

H

CONTACT INFORMATION

Singer’s Last Name First Name Middle Name

Nickname Choir Level Sibling in DGC: [_| Yes [_] No
Date of Birth Age Grade School

Address City Home Phone

Does child also live at another residence? I:l Yes I:l No If yes, please indicate with whom

Primary Email for DGC Bulk Emails:

Parent #1 / Guardian Parent #2 / Guardian

Relationship to the Child | [ ] Mother [_] Other [ ] Father [ ] Other

Full Name

Street Address

City & Zip Code

Job Title / Occupation

Daytime Phone

Evening Phone

Cell Phone

Email

Local Friend or Relative Phone Relation

EMERGENCY INFORMATION

Doctor's Name City Phone

Dentist's Name City Phone

Medical Insurance Group Number Phone
In case of an emergency, every effort will be made to notify you immediately. In the event we cannot contact you or your

representative, is the Danville Girls Chorus given permission to seek emergency medical attention? |:| Yes |:| No

Signature of parent or legal guardian Print Name Date

Medical Alert: Does your child have any special health problems DGC needs to know about? For example, Heart condition,
Epilepsy, Asthma, Diabetes, Severe Allergies |:| Yes |:| No

If yes, please explain briefly

Does your child receive medication regularly? |:| Yes |:| No

Name of medication & dose

Supervising Physician City Phone

Additional notes

8/5/2011




Singer Registration

. Danville 2011 - 2012 Season

s~ Girls Chorus _ _
Please complete online and bring

signed copies to registration.

H

CONTACT INFORMATION

Singer’s Last Name First Name Middle Name

Nickname Choir Level Sibling in DGC: [_| Yes [_] No
Date of Birth Age Grade School

Address City Home Phone

Does child also live at another residence? I:l Yes I:l No If yes, please indicate with whom

Primary Email for DGC Bulk Emails:

Parent #1 / Guardian Parent #2 / Guardian

Relationship to the Child | [ ] Mother [_] Other [ ] Father [ ] Other

Full Name

Street Address

City & Zip Code

Job Title / Occupation

Daytime Phone

Evening Phone

Cell Phone

Email

Local Friend or Relative Phone Relation

EMERGENCY INFORMATION

Doctor's Name City Phone

Dentist's Name City Phone

Medical Insurance Group Number Phone
In case of an emergency, every effort will be made to notify you immediately. In the event we cannot contact you or your

representative, is the Danville Girls Chorus given permission to seek emergency medical attention? |:| Yes |:| No

Signature of parent or legal guardian Print Name Date

Medical Alert: Does your child have any special health problems DGC needs to know about? For example, Heart condition,
Epilepsy, Asthma, Diabetes, Severe Allergies |:| Yes |:| No

If yes, please explain briefly

Does your child receive medication regularly? |:| Yes |:| No

Name of medication & dose

Supervising Physician City Phone

Additional notes

8/5/2011




% Danville Girls Chorus

Membership Agreement 2011-2012 Season

Singer’s Last Name First Name Middle Name
Nickname Choir Level
Date of Birth Age Grade School

Membership Policy: (as outlined in Singer Handbook)

o Parent Participation is a requirement of all members of DGC; if you do not fulfill your volunteer duty
you will charged a fee of $75.

e Tuition is due on the 1° Wednesday of each semester (September and January) and is non-
refundable. A $15 late fee will be assessed for late payments after the 10" of the month. There are
no refunds.

e Punctuality is an expectation. Singers must be on time for all rehearsals and performances.

e Attendance is vital to the success of DGC. Absences must be reported in a timely manner and
should be kept to a minimum. More than 2 absences will jeopardize a singer’s participation in the next
concert. It is an expected that every singer will participate in all three concerts.

e Sheet Music is the property of DGC; you will be charged for damaged or lost music.

e Behavior of all singers must reflect a respect and courtesy towards instructors, staff, parents and
fellow singers at all times.

¢ Commitment to standards of excellence is a shared goal by instructors, staff, board members,
parents and singers.

o Board Members are always available for questions and concerns via the choir line.
@ 925-837-2624 or Email at admin@danvillegirlschorus.org

e E-MAIL IS THE PRIMARY METHOD FOR COMMUNICATION FOR DGC. PLEASE INDICATE
YOUR PRIMARY E-MAIL ADDRESS FOR COMMUNICATION, IF YOU REQUEST WE MAY ADD
ONE MORE E-MAIL ADDRESS. IT IS YOUR RESPONSIBILITY TO ENSURE WE HAVE YOUR
CURRENT E-MAIL ADDRESS

The undersigned as parent/guardian accepts the membership policies as stated above and as
stated in the singer handbook.

Signature of parent or legal guardian Print Name Date

Danville Girls Chorus, P.O. Box 665, Danville, CA. 94526
Phone: 925-837-2624 Email: admin@danvillegirlschorus.org

8/8/2011



Liability / Media Release

2011-2012 Season

villa
Viliv

s Chorus

LIABILITY RELEASE

| hereby give my permission for my child, , to participate in ALL
DANVILLE GIRLS CHORUS (aka DGC) activities, 2011-2012 inclusive, as part of her membership in the
DGC. These activities (i.e. rehearsals, field trips, festivals, competitions, music camp, performances,
etc...) may be held at VARIOUS TIMES THROUGHOUT the DGC 2011-2012 calendar.

| hereby release and discharge the Danville Girls Chorus, its agents, directors, and volunteers who
participate in or conduct activities on behalf of DGC from all claims, demands or actions which the parent
or guardian’s heirs, executors, administrators or assigns may have, against the DGC, its successors or
assigns, for any injury, accident, illness or death occurring known or unknown, to my child/ward and
injuries to property, real or personal, caused by or arising directly or indirectly out of any activities
conducted by the DGC, including, but not limited to, scheduled activities, rehearsals, and performances

Signature of parent or legal guardian Print Name Date

PHOTO RELEASE
When your child joins the DGC, you acknowledge that you understand and agree to each of the following:

e You are the parent(s) or legal guardian of the participating child

e You are granting permission to the DGC and DGC authorized Third-Parties to audio record, video
record, film and/or photograph DGC rehearsals, events and performances.

e You are granting permission to the DGC and DGC authorized Third-Parties to publish and
distribute any past, current and future recordings, television/video recordings, film and/or photography
in any format (collectively referred to as “recordings”), including those involving your child.

PHOTO RELEASE

I, the parent or guardian of , hereby give the Danville Girl’'s Chorus the
absolute right and permission to use the photos, videos and/or audio recordings (in whole or in part) for
promotional purposes such as the DGC website, posters, brochures, news articles, etc...

| hereby waive any right to inspect and/or approve the finished product or the advertising copy that may
be used in connection therewith. Neither | nor my child will receive any payment or other form of
compensation in connection with any current or future DGC Recordings.

This Media Release Form is effective for the entire 2011-2012 season inclusive.

Signature of parent or legal guardian Print Name Date

Danville Girls Chorus, P.O. Box 665, Danville, CA. 94526
Phone: 925-837-2624 Email: admin@danvillegirlschorus.org

8/8/2011
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Code of Conduct Agreement
Danville Girls Chorus
2011-2012

Danville Girls Chorus should be an enjoyable experience for everyone participating. Therefore, there are several
basic guidelines which must be observed by ALL members. Please read the following rules carefully. Please
return a copy signed by the choir member and a parent.

RULES OF CONDUCT

Have a ""Pleasant and Positive Attitude." Attitude and participation are vital components to a
successful choir experience. Always be cooperative and give 100%.

Be Courteous. At all times, choir members are to be respectful of their fellow singers and follow the
guidance of their directors, classroom helpers and board members. Choir members must also display
special courtesy and respect toward Charlotte Wood Middle School teachers and staff who graciously
allow us to use their facilities for our weekly rehearsals.

Be respectful and willing to "Stop!" DGC operates under the Golden Rule and climate of respect. If
someone says "Stop," then you must stop whatever action is unacceptable to others -- without question
or complaint. DGC has a zero tolerance policy towards bullying.

Safety first! Choir members are to act in a manner which respects the safety of the group and the rights
of their fellow choir members.

Be Punctual. Promptness is vital if rehearsals are to run smoothly. Remember: "ON TIME IS LATE"
Illegal Substances/Cigarettes. No choir member will consume or have on their possession any illegal

drugs, alcohol or cigarettes. Any girl found to be in position of any of these will be sent home
immediately and will face disciplinary action, up to and including dismissal from participation in DGC.

These rules are set forth to help everyone enjoy a happy and safe choir experience. We know that you will make
every possible effort to follow these guidelines. However, the following should be clearly noted: if a Choir
Member is in violation of any portion of the DGC code of conduct, the behavior will be addressed by Mr.
Abrams or the President of the Board. If the same type of behavior is addressed 3 times, DGC reserves
the right to dismiss the singer from Danville Girls Chorus.

I have read and agree to the above guidelines for participation in Danville Girls Chorus.

Signature of Choir Member Date

Signature of Parent Date
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