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2009-2010 REGISTRATION
CHARLIE PARKER JAZZ ENSEMBLE
Instructor: David Parlato, 989-7315, parlato45@yahoo.com

e The Charlie Parker Jazz Ensemble (beginning/intermediate) will rehearse Thursday evenings, beginning October 1¥,
from 5:15 to 6:45 p.m. at the Pink Church Art Center (1516 Pacheco Street). There will be no rehearsal
Thanksgiving week.

e Open to students who are presently taking private lessons and/or participating in their school band/orchestra program

e  Charlie Parker Jazz Ensemble welcomes all interested students who would like to learn the Art of Jazz Improvisation.

e Students should have at least 2 years playing experience and be able to read music

e Financial aid is available

e No auditions needed to join

TUITION (October 1, 2009- May 8, 2010)

e Please enclose tuition check for $352.00 for the season or $176 for the semester. Make checks payable to: Santa Fe
Youth Symphony Association.

e Tuition is refundable if the student withdraws before the September 30* drop deadline.

e If you wish to apply for Financial Aid, check the box on the form, and send a $20.00 registration fee in lieu of 1*

installment. The Financial Aid Application can be downloaded from the website and must be returned to the SFYSA
office by September 30, 2009.

IMPORTANT DATES FOR 2009-2010 SEASON (Please note all concert dates are subject to change.)
e  Dress Rehearsal:  Saturday, December 12,2009
e  Winter Concert: Saturday, December 12, 2009
e Dress Rehearsal:  Saturday, May 8,2010
e Spring Concert: ~ Saturday, May 8, 2010

As a member of Charlie Parker, you are expected to be at the dress rehearsals and concerts on December 12%, 2009 and May 8%,
2010. Missing any of these activities will jeopardize future participation. If you foresee a conflict with a dress rehearsal or concert,
you must bring it to the attention of the conductor iz writing at least one month in advance. Absences from a dress rehearsal or

concert will be approved only in extreme circumstances.
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Charlie Parker Jazz Ensemble REGISTRATION FORM 2009-2010

Student’s Name Birthdate Gender
School Grade (09-10 season)

Home Address Phone

City, State, Zip Cell

Parent’s Names and Occupations

Parent’s Preferred E-mail (please print clearly)

Student’s Preferred E-mail (please print clearly)

Instrument Years of Study

Private Teacher

Second Instrument Years of Study

Student’s Secondary Residence (if applicable) Do you wish to receive mailings at this address only? Yes No
Parent/Guardian and Occupation Phone

Address Work Phone

City Zip

Permission to Participate
All SFYSA members need to have the permission of their parent/guardian to participate in SFYSA functions.

As the parent/guardian of , I hereby give permission for this student to participate in the

programs and activities of the Santa Fe Youth Symphony Association including rehearsals, performances, tours, retreat, and
fundraising activities. I hereby release the Santa Fe Youth Symphony Association from any and all claims, damages, or other
liabilities which may be asserted as a result of the student’s participation in the activity, or any injury, loss, damage or incident
occurring during such participation.

Parent Signature Date




PARENT/GUARDIAN:

As a parent of a SFYSA member, I realize my obligation to the SFYSA and my student member. I will keep current with my
financial and service obligations. I will make sure that my student’s SFYSA schedule is followed and that he/she is a contributing
member of the organization. I further understand that excessive absences and tardies, inappropriate behavior, and unfulfilled
obligations both musical and financial will be cause for dismissal from the SFYSA. I will pay for damage to music or property, if
any that occurs is a result of my student’s behavior. As a parent of a student in this ensemble, I agree to have my student(s) at the
concert dress rehearsals on December 12, 2009 and May 8, 2010 and the concerts held on December 12, 2009 and May 8, 2010.

The fee for the year is $352. Please enclose your first installment of half of the tuition price. The second semester installment is
due January 11, 2010. If you would like to pay by credit card, please call the office at 982-8483. I understand that I am subject to a
$25 late fee if my student’s tuition is not paid by the 3™ rehearsal.

I wish to apply for Financial Aid. I have enclosed a deposit of $20.00 in lieu of the first installment. An application for
Financial Aid will be sent to you, and must be completed and returned to the SFYSA office by September 30, 2009.

I have enclosed my student’s Registration Form.

I have enclosed my Health/Emergency Consent Form.

I hereby grant the Santa Fe Youth Symphony Association and its affiliates permission to take and publish photographs of
my child of which may appear in advertising or promotion/publicity associated with SFYSA.

I hereby grant the Santa Fe Youth Symphony Association permission to list my name, child’s name, telephone, and email
address in the 2009-2010 Parent Directory (to be distributed to SFYSA families only).

I have read and reviewed the SFYSA handbook online (www.sfys.org/downloads).

I will attend the parent meeting held at the first rehearsal on Thursday, October 1, 2009 at the 1* rehearsal.

Parent/Guardian Signature Date

Special Note to Parents

The Santa Fe Youth Symphony Association is a 501(c) 3 non-profit organization. Tuition from programs covers only 40% of the
cost to run our organization. This means every student’s tuition is subsidized by fundraising, donations, and grants. Please consider
a tax-deductible donation to SFYSA operations and to our endowment fund. The continued growth of the Santa Fe Youth
Symphony Association can only be achieved with the support of parents who are willing to invest in the future through our young

people.
I would like the SFYSA office to contact me regarding:

O Volunteering at concerts

O Helping fundraise for the YSO Spring Tour

O Serving on the Board of Directors

O Fundraising ideas or leads

O Volunteer to help with by making use of my special skills (e.g accounting, legal, computer):

Mail, fax, or scan and email forms and check to:
The Santa Fe Youth Symphony Association
551 W. Cordova Rd., #190
Santa Fe, NM 87505
Fax: 982-9439 Email: sfys@vla.com

Thank you! We appreciate you supporting music in your child’s life



SFYSA HEALTH/EMERGENCY CONSENT FORM

CONTACT INFORMATION

Musician’s Name: Birth date: / /

Address: City, State, Zip:

Parent/Guardian Name:

Home Phone: ( ) - Work Phone: ( ) - Cell Phone: ( ) -

Parent Email:

2" Parent/Guardian Name:

Home Phone: ( ) - Work Phone: ( ) - Cell Phone: ( ) -

Parent Email:

ADDITIONAL EMERGENCY CONTACT

Name: Phone: ( ) -

Relationship to Musician:

STUDENT HEALTH INFORMATION

Food Allergies:

Medicinal Allergies:

Other Allergies:

Medical Alerts:

Doctor’s Name: Phone: ( ) -

Health Insurance Provider: Group Number:

Insured or Employee’s Name:

***PLEASE attach a photocopy of health insurance card Verification No.: 1-800- - (if applicable)

I agree that the Santa Fe Youth Symphony Association may obtain medical attention, advice, evaluation, or treatment for my child in an
emergency while participating in a SFYSA event. In case of emergency, I understand that reasonable efforts will be made by the SFYSA to
contact me. In the event of an emergency, I agree to pay for any medical services that might be needed beyond that provided by my insurance. I
hereby give my permission for the administration of over-the-counter medications by a SFYSA staff member. I agree and understand that the
Santa Fe Youth Symphony Association has sole discretion to determine when such an emergency has occurred.

Parent signature: Date:




