Name: _____________________________________________________   Choir: ____________________________________ 
Name: _____________________________________________________   Choir: ____________________________________ 
Name: _____________________________________________________   Choir: ____________________________________ 
THE APPALACHIAN CHILDREN’S CHORUS MEMBER INFORMATION & MEDICAL RELEASE 
 	2020-2021
If you are a returning chorister, please complete the highlighted sections and ONLY information that has changed since last year. If there is a section that does not apply, please indicate by writing “N/A”. ALL new choristers must complete this form in its entirety. Thank you! 

Child’s Name _________________________________________________________ Phone _____________________________ 
Address________________________________________________________________________________   if new, check box 
City_______________________________________________   State _____________________ Zip_______________________ 
Email of Child: _____________________________________    Chorister Cell (if applicable): _____________________________ 
Email of Primary Parent: ____________________________________________________________________________________ 
Choir _________________________ Sex:  M______ F______ Birthday ____________________ Age _____T-Shirt Size _______ 
School ___________________________________________ Grade in Fall________ County______________________________ 
Race:  White ______ African/American ______ Asian ______ Hispanic ______ Other ___________________________________ 
(This information is requested for the purpose of reporting on grant applications.)
______________________________________________________________________________________________________ 
	FATHER’S INFORMATION 
	MOTHER’S INFORMATION 

	Name_________________________________________   
	Name_______________________________________________ 

	Address_______________________________________   
	Address_____________________________________________ 

	City ________________________Zip_______________     
	City _______________________________Zip_____________ 

	Email address__________________________________  
	Email address_______________________________________ 

	Employer _____________________________________    
	Employer___________________________________________ 

	Occupation ____________________________________   
	Occupation__________________________________________ 

	Position Held __________________________________ 
	 Position Held _______________________________________ 

	Phone:  
	 Phone: 

	Work ______________________________________ __ 
	Work ______________________________________________ 

	Home ________________________________________ 
	Home______________________________________________ 

	Cell _________________________________________  
	Cell________________________________________________ 


Please note if parents are:   _____ married _____separated _____ divorced 
Lives with:  Mother _____ Father _____ Both _____ Other _____   Specify: ___________________________________________ 
Who is responsible for your child’s tuition? Mother ________ Father _______ Both ________ Other ___________________ 
If other, please specify:___________________________________________________________________________________ 
How did you hear about ACC and their auditions?   Newspaper _____ TV _____ Radio _____ Teacher _____ 
Friend _____ ACC Member _____ Other _______________________________________________________________ 
APPALACHIAN CHILDREN’S CHORUS Emergency Contact form 
2020-2021
EMERGENCY INFORMATION: If parents cannot be reached, please notify: (please list two) 
____________________________________________________________________    ________________________________ 
Name 	Phone 
____________________________________________________________________    _________________________________ 
Name 	 	 	 	 	 	 	 	 	 	Phone 
____________________________________________________________________   _________________________________ 
Physician Name  	 	 	 	 	 	 	 	Phone 
____________________________________________________________________   _________________________________ 
Preferred Hospital 	 	 	 	 	 	 	 	Phone 
____________________________________________________________________   _________________________________ 
Insurance Carrier  	 	 	 	 	 	 	 	Group or ID # 
Allergies (if none, please write NONE):________________________________________________________________________ _______________________________________________________________________________________________________ 
Please list any special health problems and/or all medications currently being used: 
______________________________________________________________________________________________________ ______________________________________________________________________________________________________ ______________________________________________________________________________________________________ 
MEDICAL RELEASE: 
In the unlikely event that my child becomes ill or is injured and I or the authorized physician named above cannot be immediately contacted at the time of the emergency, and if in the judgment of the staff of the ACC immediate observation and/or treatment is necessary, I hereby authorize and direct the staff of the ACC to send my child (properly accompanied) to the hospital or physician most easily accessible.   Further, I release the ACC and their employees and agents from any and all claims in connection therewith. 
Signature of Parent or Guardian_______________________________________ Date: ___________________________ 
In the event that this choir member lives with a person other than his/her mother or father, please complete the following: 
Name____________________________________________________________Phone________________  
Relationship_______________________ 
Rev 5.15 
You MUST complete this section. If it is not completed, we will expect payment in FULL. 

            Concert Choir (5th – 12th grade) & Camerata Choir (3rd – 7th grade)

	Choose a Payment Plan
	
	Payment Plans
	Total Due
	Deposit at Registration
	Payment

	
	
	1 payment by October 1st
	 $500 
	$50 
	$450 

	
	
	3 payments - first payment due October 1st; paid in full by January 1st
	$500 
	$50 
	$150/month 

	
	
	Financial Assistance – submit financial aid form to the office
	 Varies 
	Varies
	Varies 


        NOTE: If you need other payment plan options, please contact our office.


Canzona Preparatory Choir (K - 2nd Grade)

	Choose a Payment Plan
	
	Payment Plans
	Total Due
	Deposit at Registration
	Payment

	
	
	1 payment by October 1st
	$320
	$50 
	$270

	
	
	3 payments - first payment due October 1st; paid in full by January 1st
	$320
	$50 
	$90/month

	
	
	Financial Assistance – submit financial aid form to the office
	Varies 
	Varies 
	Varies


       NOTE: If you need other payment plan options, please contact our office.

For those with more than one child in ACC, please refer to the following information: 
The oldest child pays full tuition. The second child pays ½ tuition, and the youngest child pays $50. 
To receive the family discount, all choristers must be full year participants and 2nd & 3rd children’s tuition must be paid in full by January 1st.
All payments can be paid on our website or mailed to:
   
ACC
P.O. Box 11342
Charleston, WV 25339
  
ALL CHOIRSTERS AND PARENTS MUST COMPLETE THE FOLLOWING SECTION
	CONTRACT OF COMMMITMENT TO ACC 
Congratulations! Your child has been admitted into the Appalachian Children’s Chorus (ACC) for the 2020-2021season. With this invitation, our family promises to faithfully attend all rehearsals and performances of ACC in 2020-2021.  Only then can the exceptionally high standards, which ACC has reached, be maintained. All rehearsals are required.  All performances are mandatory.  As often as possible, concert and rehearsal schedules will be given out in advance. Family and school planning should be arranged to accommodate the schedule.  It is expected that rehearsal and performances take a very high priority in each child’s life.  We realize unnecessarily missing rehearsals will jeopardize our child’s chances of remaining in the Chorus for the 2020-2021 season.  (FOR CONCERT CHOIR ONLY:  We also understand, as part of my acceptance as a member of The Appalachian Children’s Chorus, our child is required to attend the ACC Concert Choir Retreat.) We further understand that our child is making a one-year commitment to the Appalachian Children’s Chorus program and agrees to participate for the entire designated season (August – June.)  We, as parents, understand we are making a financial commitment for the entire amount of the tuition for the entire season – even if my child should decide NOT to complete the season. 
________________________________________________ 	______________________________________ 
Parent/Guardian Signature 	Date 
______________________________________________________ Chorister Signature 




Name: _____________________________________________________   Choir: ____________________________________ 



Rev 05.13 

APPALACHIAN CHILDREN’S CHORUS Health History 
2020-2021
Please circle as appropriate: 
1. Health in the past year:  Good	 Fair    Poor 
2. Present health:	 Good   Fair   Poor 
3. Please circle your child’s illnesses or tendencies:
	ADD/ADHD 
Anorexia/Bulimia  
Arthritis 
Asthma 
Bipolar Disorder  
Bleeding disorders 
Diabetes 
Ear infections 	 
Epilepsy/seizures 
Eyesight impairment 
Other (please list below) 
	Hearing impairment 
Heart defect/disease 
Hypertension  
Intestinal disorders  
Menstrual cramps 
Mental/emotional disorders 
Musculoskeletal disease 
Nephritis 
Nosebleeds 
	OCD 
ODD (Oppositional Defiant Disorder) 
Rheumatic fever  
Scarlet fever  
Sinus infection  
Speech impairment 
Tonsillitis 
Tuberculosis  
Urinary tract infection Whooping cough  


________________________________________________________________________________________________________________________________________________________________________________________________ 
4. Please describe conditions and give dates. Operations and serious injuries:____________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
Hospitalizations:_____________________________________________________________________________ 
Other diseases/disabilities:_____________________________________________________________________ 
Daily Medications:____________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
5. Known Allergies & Treatments (if there are no known allergies, please write “NONE”)
	Asthma  	 Animals Plants   	Food   	Pollen
	Hay fever 	 Insect stings (please bring bee sting kit along for serious allergy)
PLEASE DESCRIBE ALLERGY: ________________________________________________________________
__________________________________________________________________________________________
Other______________________________________________________________________________________
Recommended Treatment_____________________________________________________________________
__________________________________________________________________________________________ __________________________________________________________________________________________
6. My child wears: (How long each day?)
Glasses ________________________________________ Contact Lenses______________________________
Orthodontic appliances _______________________________________________________________________
Other_____________________________________________________________________________________


7. Record of Immunization: 	 	Year Primary Series Completed 	 	             Year of Last Booster 
		 	 	 	
DPT   ……………………………………….          ______________ 	  	 	_______________ 
TD   ……………………………………….            ______________ 	 	  	_______________ 
Oral Polio   …………………………………         ______________ 	 	 	 	_______________ 
MMR…………………………………………         ______________ 	 	 	_______________ 
Other_______________________________________________________________________________________ ___________________________________________________________________________________________ 
Yes    No    Has your daughter started menstruating? 
Yes    No    If not, has she received information about menses? 
Yes    No    Is your child prone to motion sickness?  (If yes, please explain)______________________________ ___________________________________________________________________________________________ 
Yes    No    Is your child prone to fainting or dizziness? 
Yes    No    Is your child a sleepwalker? 
Yes    No    Does your child have your permission to swim? 
Yes    No    Does your child have a bed-wetting problem?  (PLEASE BE HONEST!   If yes, describe extent and  send along disposable nighttime undergarments (“Depends’), plastic bags, extra clothes and any other items you have found helpful in dealing with the problem. 
Yes    No    Will your child be taking medication while with ACC?  
       If yes please list and send along with instructions: ________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________
_____________________________________________________________________________________ 
Yes    No    Is your child under the care of a physician at the present time?  
       If yes, please explain:________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
Yes    No    In case of medical or surgical emergency, if I am not present or able to be contacted, I hereby give my permission to the physician selected by the Appalachian Children’s Chorus chaperones to provide whatever emergency medical or surgical treatment is necessary. 
This health history is correct and my child has permission to engage in all prescribed activities except as noted by me._______________________________________________________________________________________ _________________________________________________________________________________________ 
Dietary Restrictions (circle):   Vegetarian 	Diabetic 	Food allergy (list below) Religious  
Please list other restriction or give additional information regarding restriction: ________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ _________________________________________________________________________________________ 

____________________________   __________    _____________________________  ____________     
       Parent /Guardian Signature 	 Date 	 	Parent / Guardian Signature 	          Date 

Both parents/guardians must execute this release. If custody of the child has been awarded to one parent by a court of law, only the custodial parent needs to sign.  In cases where joint custody has been established by a court, both parents must sign. 

THE APPALACHIAN CHILDREN’S CHORUS CONSENT FOR ADMINISTRATION OF APPROVED DISCRETIONARY MEDICATIONS 2020-2021 
I hereby give permission for my child ___________________________ to receive any Medication listed below on this form as deemed necessary by the Choir Assistant or Travel Nurse. I have checked those medications I wish to be made available to my child.  I understand that generic equivalent medication may be used in place of more expensive brand name items. 
	For Headache/Fever/ Earache/Muscle Aches/ 
	
	

	Pain/ Menstrual Cramps
	For Bites/Allergic Rashes 
	For Sore Throat 

	___ 	Acetaminophen 
	___ 	Anti-itching Lotion 
	___ 	Throat Lozenges 

	(Like Tylenol) 
___ 	Ibuprofen 
(Like Advil) 
	(Like Calamine/Benadryl) 
	

	For Mild Allergic Reactions 
	For Coughs 
	For Upset Stomach 


Please check any medication you wish to be made available to your child: 
	___ 
	Diphenhydramine 
	___ 
	Cough Drops 
	___ 
	Chewable Antacid   Tablets 


I understand that the above medication I have checked will be administered by the Choir Assistant or Travel Nurse. 

___________________________________________________ 	_____________________ 
                        Signature of Parent/Guardian                                                                       Date 
Home Phone: _________________________ 	Work/Emergency: ______________________ 
	Date/time 
	Medication/dosage 
	Symptoms/comments 
	Administered by 

	
	
	
	

	
	
	
	


THE APPALACHIAN CHILDREN’S CHORUS TRAVEL, ACTIVITIES, &
PHOTO RELEASE 2020-2021
The safety and wellbeing of your child is of paramount importance to ACC and their agents, employees, directors, volunteers, chaperones and associates.  All reasonable care and precautions are taken to ensure a safe educational and entertaining experience.  This release is both a requirement of insurance coverage and an important reminder to you as a parent to be sure that your child is properly prepared. 
 I understand that my child will not be permitted to participate in an ACC concert, trip or activity until this document is signed and returned to the ACC staff. 
Read it carefully and sign below.  
My son/daughter, ____________________________________, has my permission to participate in all ACC concerts, trips and activities during the current Season.     I agree to wave any claim or action against the Appalachian Children’s Chorus or any of their agents, employees, directors, volunteers, chaperones, associates or other persons associated with the ACC for any damages to personal property or physical injury. My son/daughter’s participation in the performance, tour, concert or activity is purely voluntary and I elect to have him/her do so at my own risk. 
I hereby acknowledge that I have voluntarily applied for my son/daughter to participate in the performance, tour, concert or activity being conducted by ACC.  I recognize the element of risk in any travel activity associated with the distance and locations that ACC intends to visit.  I am fully aware of the risks inherent in airplane and bus travel and touring activities.  I understand that during the activity in which my son/daughter is participating with ACC and their agents, employees, directors, volunteers, chaperones and associates that certain risks can include, but are not limited to loss of or damage to personal property, injury or fatality, accident or illness. 
In consideration for ACC allowing my child to participate in this activity, I voluntarily agree to release, discharge, and hold harmless ACC and their agents, employees, directors, volunteers, chaperones and associates for any and all claims of liability arising out of any act or omission which causes the tour member illness, injury, death or damages of any nature in any way connected with ACC, their agents, employees, directors, volunteers, chaperones and associates. 
I certify that my son/daughter has the necessary skills and abilities to participate in the activity and I assume full responsibility for bodily injury, and loss of personal property and expenses thereof as a result of my son’s/daughter’s negligence in participating in this event.  I also agree to instruct my son/daughter to abide by the rules of instructions given to them either verbally or in writing by ACC.  I further understand that ACC reserves the right to refuse any person judged to be physically or mentally unfit to meet the rigors and requirements of participating in the activity or trip. 
I further certify that my son/daughter is in sufficient physical condition to participate in the activity and trip.  I have read, understand and accept the terms and conditions stated above and acknowledge that this agreement shall be effective and binding upon me and my son/daughter during the entire period of my son’s/daughter’s participation in this activity or trip. 
I hereby agree that ACC may use video, photographic, or audio recordings of ACC’s activities and/or performances for ACC’s promotional, commercial, and/or other use, including but not limited to, social media, television, radio, prints ad, newspaper, and/or any other media. 
My son/daughter has read this document with me and we understand the risks involved in participating in the activities associated with membership in ACC.  

PARENT/GUARDIAN SIGNATURE______________________________________________ DATE_________________________

CHORISTER SIGNATURE_____________________________________________________ DATE ________________________ 

[bookmark: _Hlk46925863][bookmark: _Hlk46926220]CANZONA CHOIR: Please return this form to ACC at P.O. Box 11342, Charleston, WV 25339

CAMERATA AND CONCERT CHOIRS: Please mail these forms to ACC at P.O. Box 11342, Charleston, WV 25339
OR bring it to your child’s first in person rehearsal.
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