2016 Youth in Harmony Workshop / February 27, 2016 
Sponsored by the Visual and Performing Arts of the Vancouver School District

Student Application Form

Please complete the top portion of this form, and return it to your music educator with your Parental Permission/ Emergency Form by the school deadline. The non-refundable application fee of $10 (personal check, school check or money order, payable to Pride of Portland Chorus) if postmarked by February 1, 2016, or $15 after February 1, 2016.

School:  _______________________________________________________________________________________
Applicant’s name (please print) ________________________________________________ Date of birth __/__/___

Complete address _______________________________________________________________________________
Home Phone (     ) _________________________________________  Year in high school (circle one)    9   10  11   12

Email Address: (Please Print) ______________________________________________________________________
T- Shirt size (Circle one):   S     M     L     XL     XXL     XXXL

Male___  Female___                 Voice Part:  Tenor___  Lead___  Baritone___  Bass___

Applicant’s Statement of Obligation:  I understand that if I am accepted as a singer in this Festival, I will be prepared musically, mentally, and physically at the rehearsal and performance and I will represent my school with appropriate demeanor.

Applicant’s signature: ___________________________________________________  Date: _____________________

PARENTAL PERMISSION & EMERGENCY MEDICAL FORM

Participant’s Name _________________________________________ has my permission to participate in the 2016 Youth in Harmony Festival on February 27, 2016, and I hereby authorize the Festival coordinators to arrange for any necessary medical treatment in the event of a medical emergency.

In case of emergency, please contact:

______________________________________________________   ______________________  _________________
Name of Emergency Contact




        Phone #

               Relationship

______________________________________________________   ______________________   _____________

Parent or Guardian (please PRINT clearly)                                                 Phone #                                      Date

The participant will be traveling to and from the event at VSAA School with (check one):

___  Parent or Guardian



___  Other Adult Supervision (Specify _______________________)

___  Student is authorized to drive by herself (Parental signature required _________________________________)
___  Other (please explain: _______________________________________________________________________)
___  I hereby authorize Festival coordinators to photograph my child(ren) for publicity purposes in group activities related to the program.

Medical Information. Please inform us of any special medical conditions (attach additional pages as needed)

______________________________________________________________________________________________________________________________________________________________________________________________Medication Allergies ______________________________________________________________________________

Food Allergies or Special Dietary Needs _______________________________________________________________
Send completed form and payment (payable to Pride of Portland Chorus) to:
Sandy Detroit, 5520 NW Deschutes Dr, Portland, OR 97229

