CONGRATULATIONS!
You have been selected for the
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Austell Eagle Chorus!!!
Dear Parents,

Your student has been selected to participate in the 2016-2017 Austell Eagle Chorus. Rehearsals will be held on Thursday afternoons from 2:45 p.m. – 4:00 pm in the Music Room (Room #236).
Your student MUST be picked up from every rehearsal no later than 4:15 pm from the car-rider area which is located by the entrance at the front of the school. Students in the after-school program should be picked up from the ASP entrance at the Cafeteria. 
Please do not enter the school to pick up your student from the music room.

** Your student will begin chorus rehearsals on THURSDAY, September 1, 2016**

THIS REHEARSAL IS FOLLOWED BY A SHORT INTRODUCTPORY PARENT MEETING @ 4:00-4:30 P.M. in the Music Room 326.
Best Wishes!
Miss Megan Burton
Music and Chorus Director

Austell Elementary School

TEXTS AND REMIND101 will be used for all announcements.  INSTRUCTIONS BELOW:

TEXT@aesmusic1718 to the number 81010 to receive text/Remind101 updates and announcement. You’ll receive a welcome text from Remind.
If anyone has trouble with 81010, they can try texting @aesmusic1718 to (770) 212-9588.

AUSTELL 2017-2018 CHORUS SYLLABUS
Participation:
Performances
1. All performances are required.  Failure to attend will result possible dismissal from the chorus.

2. The only excused absences permitted are as follows:

· Absent from school the day of rehearsal

· Check-out from the Clinic

· Death in the family

· Illness (with note from doctor)

· Conflict with another activity (must be approved by the chorus director)
Class Preparation/Participation
· Students must have all of their Music and a Sharpened Pencil in their folders at all times.
· Disruptive/Disrespectful Behavior will result in possible dismissal/probation period from the chorus.

· All students involved in the chorus must maintain at least a C- in all their core subjects. Failure to do so will result in dismissal from the chorus.
Pick-Up Procedures:

· Students must be picked up from every rehearsal no later than 4:15 pm from the parent pick-up area which is located by at the entrance by the blue fence outside of the music room. 

· Students in ASP should be picked up from their after-care instructor.  

· Please DO NOT enter the school to pick up your student from the music room.

· Any student picked up after 4:15 pm will be sent to ASP AND charged ASP FEES. 
Performances and Events: *Any changes and additions to the schedule will be announced as soon as possible.*

· December – 
· Austell Christmas Tree Lighting (December 1, 2017- Collar Park)
· Holiday Show (November 30th, 2017 @ Austell Elementary Cafeteria)
· MUSICAL AUDITIONS: December 13. 14, 15 2:45-3:45 pm
· MUSICAL Parent Meeting-MANDATORY: January
· March- Musical Production
· TBA Dates:
Elementary Chorus School Function and Concert Attire:
· All students participating in chorus must wear a Austell Chorus T-shirt and Khaki pants. All students participating in chorus must purchase a T-shirt to perform. Order forms will be send out.
· There will be NO JEWELRY except for 1 pair of studded earrings for the ladies.

· Each student will be responsible for his or her attire for chorus.
Fundraisers:

The Austell Chorus will have fundraising opportunities throughout the year. Fundraising funds can be put towards Chorus fees. These fundraising opportunities will be announced later on in the year. Students are not required to fundraise. All proceeds go to benefit the Austell Chorus & Music Department. 

**As a chorus, we rely heavily on our participation. Therefore each individual student must meet these guidelines in order to have a successful year. I hope that you decide to join us as we embark on this incredible adventure.**
AUSTELL ELEMENTARY

Chorus

AGREEMENT OF EXCELLENCE

Austell Elementary School is committed to providing a challenging curriculum that is technologically infused, where academic excellence, character development and individual growth are nurtured through differentiated support in a safe and motivating environment that prepare students to become life-long learners and active members of their community. 

As part of Austell Elementary School, the Chorus and Music Department strives for excellence in the classroom, in the rehearsal room, and on the performance stage. Therefore, all members of Austell Eagle Chorus  Cast and Chorus must maintain academic excellence and good behavior in order to participate in the musical activities.

 
All students participating in Austell Eagle Chorus must maintain a C average in all their core subjects. Failure to do so will result in dismissal from the show.
_____ I and my student have read the Austell Elementary Chorus Agreement of Excellence.

_____
I and my student understand that if he or she does not maintain a C average in all core subjects this will result in dismissal from participation in the musical.

Date: ______________

Student's Name: ___________________________________________________________________
   


Student’s Grade: _____

Student’s Homeroom Teacher: ______________________________

Student's Signature: _________________________________________________________________


Parent’s Name: _____________________________________________________________________

Parent's Signature: ___________________________________________________________________
Chorus Registration Form 17-18

Student’s Name ___________________________________ Homeroom ___________________

Parent(s) Name(s) ______________________________________________________________

E-mail (VERY Important) ________________________________________________________

Home Phone # ____________________________Cell Phone #___________________________

YOUTH T-shirt size          S          M          L          XL

ADULT T-shirt size          S          M          L          XL

After chorus my child will:  go to ASP  _____   be a car rider _____  

If chorus is canceled at the last minute due to illness or some emergency my child will:

go to ASP _____    be a car rider ______   ride the bus _________ 

Volunteer Opportunities:

_____ Chorus Parent – coordinates volunteers, organizes and delegates responsibilities for celebrations, etc.

_____Chaperone for field trips during school day

_____ Assist with chorus dismissal (it would be great to have several people to rotate with this for our 

            students’ safety)

Allergies: _____________________________________________________________________

Previous operations or serious illnesses: _____________________________________________

Any current medications: ________________________________________________________

Special Diet: __________________________________________________________________

Any medical needs which your child has, of which adult supervisors should be aware:

Total Cost: $20.00- 

Please enclose in school envelope marked “Austell Chorus 2017-18” and drop into the black school vault.
 I understand the attendance policy for rehearsals and performances, as outlined on the chorus information sheet and listed on this registration form.  I also understand my child is making a commitment to be a member in good standing for the duration of the chorus program.

Parent Signature:______________________________________________

Student Signature:  _______________________________________
Date:________________________

Permission Form

I hereby consent for the above student to participate in chorus, performances, and field trips.  I understand that transportation may or may not be provided by the Cobb County School District.  In the event transportation is not provided by the Cobb County School District, transportation will be the student’s responsibility.

Detailed information should be given in writing to the parents at least two (2) weeks prior to each trip.

If any emergency medical procedures or treatment are required by the student during the trip, I consent to the trip supervisor(s) taking, arranging for, and consenting to the procedures or treatment in his/her discretion.

I release and waive, and further agree to indemnify, hold harmless or reimburse the Cobb County School District, the Board of Education, its successors and assigns, its members, agents, employees, and representatives thereof, as well as trip supervisors, from and against, any claim which I, any other parent or guardian, any sibling, the student, or any other person, firm, or corporation may have or claim to have, known or unknown, directly or indirectly, from any losses, damages, or injuries arising out of, during, or in connection with the student’s participation in the activity, any trip associated with the activity, or the rendering of emergency medical procedures or treatment, if any. (EXHIBIT IFCB-4)

I hereby grant permission to Cobb County School District (CCSD) to use, including publicly display or perform my/my child’s photograph, video, or audio clip on the CCSD web site, individual school web pages, or in other official CCSD publications without further notice.  I acknowledge CCSD’s right to crop, edit, or treat the photograph, video, or audio clip at its discretion.

I also understand that once my child’s photograph, video, or audio clip is published on a web site, it can be downloaded by any computer user, on or off campus.  Personal information, such as a student’s full name, parent’s names, addresses and telephone number will never be published.  If a student’s name is used with a photograph, video, or audio clip, it will be in the form of a first name and last initial.  For example, student Jane Doe may be listed as “Jane D.”

Therefore, I agree to indemnify, defend and hold harmless the members of the Cobb County Board of Education, CCSD, its officers, employees, agents, successors and assignees (the “Indemnified Parties”) from and against any and all claims and liabilities resulting from this publishing.

Permission is granted for the use requested above.  (EXHIBIT IFBGA)

Name of Student ______________________________________     Date ___________________

Signature of Student _____________________________________________________________

Name of Parent or Guardian _____________________________     Date ___________________

Signature of Parent or Guardian ___________________________________________________
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Cobb County School District







Form IFCB-3


A community with a passion for learning!
 “BLANKET” PERMISSION TO PARTICIPATE

IN A SERIES OF SCHOOL SPONSORED FIELD TRIPS

I hereby request that  (Student’s Name-PLEASE PRINT): 





 be allowed to participate in athletic team, band, orchestra, chorus, and/or any series of field trips related to one particular area of study or activity. I understand that transportation may or may not be provided by the Cobb County School District (District). In the event transportation is not provided by the District, transportation will be the student’s responsibility.

Detailed trip information, including destination, date, time of departure, time of return, purpose, and supervision, should be given in writing to the parents at least two (2) weeks prior to each trip in the series.

The District does not or may not carry any insurance relative to the trip, including the cost of the trip, or for injuries to the student. I represent that the student has insurance either through the student accident insurance offered by the District or through my own insurance carrier.

If any emergency medical procedures or treatment are required by the student during the trip, I consent to the trip supervisor(s) taking, arranging for, and consenting to the procedures or treatment in his/her or their discretion.

I agree to release, indemnify, and hold harmless the Cobb County School District (District), its Board of Education, and its employees, agents, or assignees, as well as its approved  adult trip supervisors (“District Indemnitees”) from and forever promise not to sue them on any and all claims, demands, rights, causes of action, liabilities, losses, damages, costs and expenses (including reasonable attorneys’ fees), whether known or unknown, that I, any other parent or guardian of the above-named student, or the student may have or may allege to have against the District Indemnitees or which may be brought against the District Indemnitees arising out of or in any manner relating to the student’s participation in the field trips, including but not limited to the rendering of emergency medical procedures or treatment.

NOTE: This form must be signed by student if the student is 18 years of age or older.

Name of Student (PLEASE PRINT) 


Signature of Student



Date 

Name of Parent/Guardian (PLEASE PRINT)

Signature of Parent/Guardian


Date
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