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So. AZ Youth in Harmony Festival
September 10, 2011
Flowing Wells High School — Tucson, AZ
3725 Flowing Wells Road
Application Form
Please copy and complete both pages of this Application and Permission form for each applicant.
Please print clearly in ink
Applicant’s name: (M) or (F) Date of birth: / /
Address:
Number & Street City State Zip Code
Home phone: ( ) Year in school (circleone): 9 10 11 12, College/Univ.
E-mail address (if any)
T-Shirt (adult size, circleone): S M L XL XXL XXXL
Preferred voice part (circle one): Tenor Lead Baritone Bass Note Range: i
(See information regarding “voicing”) i
School Name:
School Address:
Street City State Zip Code
Director’s name: Daytime phone number: ( )

Director’s E-mail address:

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:

Application Fee : $15

Return this application, the parental permission/emergency medical form and the non-refundable application fee
(personal check, school check or money order) payable to "Tucson Youth in Harmony" to:

Ron Hayes — Registration IMPORTANT: Any applications that do not
775 W Rogers Rd. #85 include payment will be placed on a waiting list,
Tucson, AZ 85705 and will not be confirmed until payment is
Tel: 520-887-3823 received.

Email: ronann-tuc@cox.net

Application Deadline: Must be mailed by September 2nd



So. AZ Youth in Harmony Festival
September 10, 2011

Parental Permission & Emergency Medical Form

has my permission to participate in the Harmony Festival

(Participant’s Name)
on September 10, 2011 at Flowing Wells HS and I hereby authorize the festival coordinators to
arrange for any necessary medical treatment in the event of a medical emergency.

( )

Parent or Guardian (please print clearly) Phone Number Date

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

() Parent or Guardian

signed (parent or guardian) (print name)
() Other Adult Supervision

signed (responsible adult driver) (print name)

() Student is authorized to drive alone

signed (parent or guardian) (print name)

Special Medical Information (optional) - Please make us aware of any special medical conditions:

Parent Permission Form

I hereby give permission to Flowing Wells High School and the Festival sponsors to allow my son or
daughter, , to be photographed, videotaped and/or interviewed at
the So. AZ Youth in Harmony Festival, Saturday, September 10, 2010 at Flowing Wells HS for the
purpose of promoting future Youth Festivals.

The Festival sponsors are: the Flowing Wells School District, the Tucson Sunshine Chapter,
Barbershop Harmony Society and the Tucson Desert Harmony Chorus, Sweet Adelines International.

My son or daughter and I shall forever waive and release any claim we may have against the school
and the Festival sponsors arising from the photographs and/or videotape whether known or unknown,
and shall hold the school and the sponsors and any successor or successors in interest harmless from
the same.

Signature of Parent or Guardian Date

(Telephone number)




