This form is due back by September 20th.
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Orchestra Registration Form

Student’s name(first and last)_____________________Grade and class_________________________
Parent’s/Guardian’s names___________________________________________________________
Email:_________________________________________________________________________
Cell phone:______________________


Home phone:__________________________
1st Choice Instrument______________________
2nd Choice Instrument_____________________
Years of experience________________________
Registration fee attached? Cash or cheque? (please circle)

____$25 September Fee

____$25 January Fee
We may need to have rehearsals on Thursday morning before school for 1 beginner violin group, if your child will be playing violin, is in their first year and is able to attend before school please sign here:______________________
I__________________________ grant permission for my child____________________________ to attend orchestra rehearsals at the appropriate times. I will ensure that my child takes responsibility for care and practice of their instrument at all times. I understand that missing three rehearsals (with the exception of being absent from school) will result in no longer being able to participate in the orchestra program. I understand that my child will show great leadership as a member of our orchestra and in representing Park Street School. I understand that during a public performance, my child may be recorded and that recording may be uploaded online by viewers of that performance.
**Due to increased participation in Orchestra, Junior Choir and Glee over the years we are finding that we are in need of a parent committee to help with the overall organization of the music program. Being a part of this committee would include such responsibilities as: fundraising, supervision during concerts, chaperoning trips, clean up after concerts, etc. If you are willing to help out with this committee, it would be greatly appreciated and to join send me an email at paul.macarthur@nbed.nb.ca. 
Parent’s/Guardian’s signature:_______________________________________________________

