Northern California Band and Choir Director’s Ass0c1at10n

LTS 48" Honor Band and Honor Choir
=TT seame Chico State University February 4-6, 2010

Student Instrument or Voice Part (SATB)

School Address (Street, City, Zip)

School Phone Year in School

Home Address (Street, City, Zip)

Home Phone Student Email

Parent’s Names Parent’s Phone

Director’s Name Director’s Phone

Principal’s Name Principal’s Phone

PARENTS, SCHOOL PRINCIPAL, BAND DIRCTOR AND STUDENT
PLEASE READ THE FOLLOWING COMPLETELY AND SIGN

It is understood that the Northern California Band and Choir Directors Association does not assume any responsibility for the
actions and/or conduct of students participating in the Honor Band or Honor Choir. The Association requires that student(s) are
chaperoned by their director or a district designated chaperone regardless of the student’s age. If a designated chaperone is used rather
than a director a document designating the chaperone must be presented on school letter head and signed by the principal, parent, and
director. Students are not to drive themselves to the Honor Band or Honor Choir site. The director or designated chaperone must
register before the student will be allowed to participate.

I verify that this student is a member of his/her high school band or choir.

Director (signature) Parent (signature) Principal (signature) Student (signature)
I. INSTRUMENTAL APPLICATION PROCESS

Audition materials must be mailed and postmark by your director by DECEMBER 1, 2009.
Applications must include the $25 NON-REFUNDABLE APPLICATION FEE. Accepted band members
will be assessed a $25 PARTICIPATION FEE to be paid at the conference registration.
II. INSTRUMENTAL RECORDING INSTRUCTIONS

Submit one (1) AUDIO COMPACT DISK per applicant labeled with the STUDENT’S NAME,
INSTRUMENT, AND SCHOOL NAME. Compact disks may be submitted in AIFF OR WAV FORMAT.
MP3 format is not acceptable. Audio Cassette tapes are not accepted. Cheating will not be tolerated. Recordings
are not to be electronically enhanced. Enhanced recordings will be eliminated from consideration for
participation in the honor band. Each audition recording must contain the following material recorded in the
listed order:

1. Student Name 2. School 3. Instrument 4. Scales 5. Solo Excerpts 6. Announce — “End of Audition”

Scales — “Audition List A” which may be found at www.ncbda.net or www.cbda.org. Scales MUST be
memorized for chair placement tryouts the first evening of the Honor Band weekend.

Solo — NCBDA solo requirements are excerpts from the CBDA solo selections. See www.ncbda.net for
the specific requirements.

Omit accompaniments and long rests over one measure. Play scales and passages at specified tempos.
Listen to the completed recording to make sure that everything is recorded in order and review the directions
above. Percussionists follow directions given on the audition list.
II1. CHOIR APPLICATION PROCESS

Choir students are to memorize the music before attending the Honor Choir weekend. Directors are
expected to do their best to help students adequately prepare so that the Honor Choir experience can be
rewarding for all involved. Students will be tested upon arrival on Thursday night. If a student does not know
their music, they will attend a mandatory rehearsal until they are prepared.

For questions please visit www.ncbda.net or contact Levi Cambridge at EMAIL: lcambridge@eduhsd.k12.ca.us
SCHOOL PHONE: 530-622-3634 ext.1196 SCHOOL FAX: 530-622-1802 ADDRESS: 561 Canal Street, Placerville, CA 95667



Northern California Band and Choir Directors Association
Student Emergency Medical Authorization

Student’s Name Home Phone

Student’s Address City Zip
This form is to enable parents and guardians to authorize the provisions of emergency treatment for children
who become ill or injured while attending the Northern California Band Director’s Association’s Honor Band
when parents or guardians cannot be reached.

Parents or Guardians please complete Part 1 or Part 2

PART 1 — TO GRANT CONSENT - In the event reasonable attempts to contact me have been unsuccessful, |
herby give consent for the administering of any treatment deeded necessary by:

Dr. (preferred physician) or Dr. (preferred dentist or in the
event the designated practitioner is not available, by another licensed physician or dentist and the

transfer to (preferred hospital) or any hospital reasonably accessible.

This authorization does not cover major surgery unless the medical opinions of the two other licensed
physicians or dentists concurring in the necessity for such surgery are obtained prior to the performance of such
surgery.

Facts concerning the child’s medical history including allergies, medications being taken, and any physical
impairment to which a physician should be alerted:

Date Parent or Guardian signature
Insurance Name Policy Number
Insurance Co. Address Phone Number

PART 2 — REFUSAL TO CONSENT — (do not complete if you have completed PART 1.) I do not give my
consent for emergency medical treatment of my child. In the event of illness or injury requiring medical
treatment, I wish the Northern California Band Directors Association authorities to take no action or to:

Date Parent or Guardian signature

Phone Address

For questions please visit www.ncbda.net or contact Levi Cambridge at EMAIL: lcambridge@eduhsd.k12.ca.us
SCHOOL PHONE: 530-622-3634 ext.1196 SCHOOL FAX: 530-622-1802 ADDRESS: 561 Canal Street, Placerville, CA 95667



