

FRANCIS HOWELL HIGH SCHOOL CHORAL MUSIC




20__-20__ CONTRACT

_____________________________

_______________________________________

Student’s full name



Choir(s)

_____________________________

____________________
_______________

Street Address




City



Zip Code

_____________
_____________ 
____________
_______________________

Birth date

Grade in school
Student ID#

email address
____________________________

____________________________________

Mother’s Full Name



Father’s Full Name

___________________ 
_________________

________________________

Mother’s work phone

Home phone


Father’s work phone

Student cell number(optional):_______________________________

Other important phone numbers: _____________________________________________

Parent email address: ______________________________

Please initial the following paragraphs to signify agreement:

_________  I am aware of the policies regarding participation, grading, rules, and awards, and that my child is responsible for participation in a calendar of events and performances.

_________  I grant permission for my child to attend activities with the choir. I agree to hold the school district, employees, teacher-sponsor and volunteers harmless from all liability, actions, debts, or demands of any kind which my arise from participation by my child in any activities related to the choral program of the school.

__________ If I cannot be reached in the event of an emergency, I give consent for the school to obtain, through a physician or hospital of its choice, such medical care as is reasonably necessary for the welfare of the student.

Limitations:______________________________________________________________

________________________________

____________________________________

Student Signature
        Date: _____

Parent Signature 
  
   Date:  _____

