Alberta Choral Federation
Provincial Choirs Program

mRECOMMENDATION FORM

to be completed by the recommending conductor/teacher

check one... D Alberta Children’s Choir (ACC) D Alberta Youth Choir (AYC)
SSA (grades 5-9) SATB (grades 10-12)

Choir Name

Conductor’s Name

Mailing Address

City/Town
Postal Code Email
Telephone (HM) (WK)

Music will be mailed to the recommending conductor (at the above address) for distribution.

1) Singer’s Name

2) Singer’s Name

3) Singer’s Name

4) Singer’s Name

5) Singer’s Name

6) Singer’s Name

7) Singer’s Name

8) Singer’s Name

Os1 Os2 Oar Oa2 Omn Orm2 Oer Os2
Os1 Os2 Oar Oa2 Om Orm2 Oer Os2
Os1 Os2 Oar Oa2 Om Or2 Osr Os2
Os1 Os2 Oar Oa2 Om Orm2 Oer Os2
Os1 Os2 Oar Oa2 Om Or2 Os1r Os2
Os1 Os2 Oar Oa2 Om Or2 Os1r Os2
Os1 Os2 Oar Oa2 Omn Orm2 Oer Os2
Os1 Os2 Oar Oa2 Omn Orm2 Oer Os2

RECOMMENDING CONDUCTORS: please submit one package with the following enclosed

. this RECOMMENDATION FORM

. each singer’s completed CONSENT/MEDICAL INFORMATION FORM

. each singer’s FEE

FEES & COMPLETED FORMS MUST BE RECEIVED BY 28 SEP 2009 (AYC) OR 4 DEC 2009 (ACC).

To pay with credit card, call 780-488-7464.

PLEASE MAIL MATERIALS TO:
Alberta Choral Federation | #103, 10612, 124 Street | Edmonton, AB T5N 1S54
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C,
m CONSENT FORM

complete this form and return it to your conductor/teacher

PLEASE NOTE THE FOLLOWING IMPORTANT INFORMATION ...

Alberta Youth Choir Alberta Children’s Choir
28-31 Oct 2009, Camp Evergreen & Red Deer 28-30 Jan 2010, Edmonton
$295.00 $175.00

= Recommending conductors must submit registration fees and forms (download at www.albertachoralfederation.ca) before
28 SEP 2009 (AYC) or 4 DEC 2009 (ACC). To pay with a credit card, call 780-488-7464.

= Confirmation of registration and payment of fees will be e-mailed to the address provided on the Medical Information Form.

"  Music packages and detailed information will be mailed to the recommending conductors by 5 OCT 2009 (AYC) or 7 DEC
2009(ACC). There will be no refunds after those dates.

= A tentative schedule will be available at www.albertachoralfederation.ca.

= AYC travel to Camp Evergreen (near Red Deer) and home from Red Deer are the responsibility of the participant; meals,
accommodation, and travel between Camp Evergreen and Red Deer are provided by the Alberta Choral Federation (“ACF”).
ACC accommodations and travel to and from Edmonton are the responsibility of the chorister. Billeting options are available
through the Alberta Choral Federation office (780-488-7464). Some meals are provided as indicated on the schedule.

= Recommending conductors/choirs must be current members of the ACF.

Participant’s Name T-Shirt Size

Name of RECOMMENDING CHOIR

° A high standard of conduct will be expected from Alberta Children’s Choir and Alberta Youth Choir participants at all times.
Participants may not leave the grounds of the rehearsal or performance facilities during designated rehearsal and
performance times without the express consent of the on-site representative of the ACF. Any participant who departs the
grounds without permission or who behaves in a manner that an ACF representative or presenter, acting reasonably, considers
unacceptable behavior will be dealt with in a suitable and respectful manner and may be sent home at the participant’s
expense with no refund of registration fee.

o ACF and its representatives will use reasonable efforts to supervise and provide for the well being of participants. However,
neither ACF nor any of its respective directors, executive, employees, staff, instructors, supervisors, clinicians or technicians
shall be liable for any personal injury to a participant or damage to a participant’s property of any nature and however
caused or arising.

o Photographs, recordings, videotapes and the like may be made of participants in the Alberta Honour Choirs Program and
may be used in slide shows, videos, displays, brochures and other materials advertising, promoting or raising funds for the
ACF.

To the best of my knowledge, the Participant named on this form is in good health, except as described on the
reverse.

In the case of a medical emergency, | (Parent/Guardian), hereby
give permission to secure necessary medical treatment, including hospitalization, for the above named
participant.

In consideration of accepting the Participant's registration, the undersigned consents and agrees to these terms of participation in the
Alberta Honour Choirs Program and forever releases the ACF and its respective directors, executive, employees, staff, instructors,
supervisors, clinicians, and technicians and the Government of Alberta, Minister of Community Development, the Alberta Foundation
for the Arts, and the City of Edmonton, their respective servants, agents or employees from any and all claims, actions, damages or
causes of action arising in any way out of participation in the Alberta Youth Choir or Alberta Children’s Choir.

Under the Freedom of Information and Protection of Privacy Act, we are required to request your permission to print the name
of your child in the concert program on the list of participants. Do you give your consent? O Yes 0O No

PARENT/GUARDIAN (please print full name)

Signature Date
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mMEDICAL INFORMATION FORM

complete this form and return it to your conductor/teacher

‘ Alberta Choral Federation

Surname CHECK ONE:

First Name O ACC (grades 5-9)

Date of birth ( / / ) Age (at registration deadline) O AYC (grades 10-12)
D M Y

Alberta Health Care Number (required)

participant lives with: O mother [ father [ both

Above’s Surname Telephone (H)
First Name(s) Telephone (W)
Mailing Address Telephone (C)
City /Town Postal Code

E-mail Address

confirmation of your registration will be e-mailed to this address

Alternate person to be contacted in case of emergency

Last Name Telephone (H)

First Name Telephone (W)

Are all immunizations up to date? O ves O Nno i no, specify

Are you allergic to any foods, medications, or insect bites? O ~No O ves i yes, specify reaction & treatment:

Are you currently taking any prescription medications? O ~No O ves i yes, specify dosage and other details:

ALL MEDICATIONS MUST BE SENT IN ORIGINAL PHARMACY BOTTLE, LABELLED WITH DOCTOR'S AND PARTICIPANT'S NAMES. IF A
SINGER REQUIRES A PRESCRIPTION WHILE PARTICIPATING IN AYC/ACC, PARENTS WILL BE NOTIFIED BY TELEPHONE AND ASKED
TO PAY FOR THE PERSCRIPTION BY PHONE.

Other conditions/information of which staff should be aware (eg. diabetes, asthma, epilepsy)?

Are you willing to supervise? Please check here if you would be willing to act as a volunteer supervisor for AYC or ACC.

Cves Name TEL




