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CONTRACT
For the Parent and Student:

As a participant in the 2020 DCPS Honor Choir, I agree to the following:
· I will learn and prepare my vocal part on my own upon availability of part-learning tracks.

· I will attend ALL rehearsals and the concert.  I understand that if I am excessively late or miss any rehearsal that I may be dismissed from the Chorus.

· I will bring all of my music (no photocopies, only originals) and a pencil to each rehearsal.

· I will arrange transportation to each rehearsal and the concert.

· I will observe appropriate behavior and follow school rules.

· I will wear the designated performance attire for the concert.

· I understand that either I or my school is responsible to pay the participation fee.

· I grant permission for DCPS to reproduce, print, or publish photographs or audio/video recordings of my minor child, and publication of his/her name in printed programs.

_________________________________________

___________________________________


Student Name






Student Signature

_________________________________________

___________________________________

Parent Name






Parent Signature

_________________________________________

___________________________________

Parent Email






Parent Phone #

Adult T-Shirt Size (circle one):
S     
M 
    L
     XL           2XL
For the Director:

· I recommend the student named above for participation in the DCPS Honor Choir.  I confirm that this student understands the expectations and will represent our school and the Duval County Public Schools appropriately.

· I am responsible to follow DCPS protocols regarding field trips, and I will attend all rehearsals to supervise my students, as well as the concert.  I will also provide necessary chaperonage for all rehearsals and the concert (one chaperone for every ten students).  In the event of an emergency that would prevent my attendance, I will arrange for a school representative (faculty member, staff, or administrator – not a parent) in my place.  Without my attendance or other such arrangements, I understand that my students will not be able to participate.

· I will make decisions and arrangements for my students’ lunches on the days of the event. 
For Director use only


School						 Director Signature ____________________________________________





VOICE PART (circle one-must send balanced group:	1	2	3








Dr. Diana Greene, Superintendent of Schools

The Duval County Public Schools are committed to providing all Duval County students with
a high-quality, rigorous education that will inspire them to dream and reach their goals.

