
2010 ALL-SOUTHERN CALIFORNIA HONOR JAZZ ENSEMBLES 
Parent Permission Form 

 
 

Please            the appropriate membership:    JHS ALL-STARS     HS HONOR JAZZ     HS ALL-STARS 
 

 
______________________________________ has my permission to participate in the All-Southern California 
Honor Jazz Ensembles.  I understand that all rehearsals will take place on Saturday, January 30, 2010; Sunday, 
January 31, 2010; and Friday, February 12, 2010.  The final concerts will be held on Saturday, February 13, 2010 
at Disneyland and Sunday, February 14, 2010 at Meng Concert Hall, California State University, Fullerton.  I un-
derstand that every precaution will be taken for the welfare and protection of my child and I hereby release the 
Southern California School Band and Orchestra Association and the directors and managers of the All-Southern 
California Honor Jazz Ensembles from any personal liability for injuries or illness resulting from the participation 
of my child in this activity, or from transportation related thereto.   
 
     _______________________________________________     _____________________________________ 
                          Parent or Legal Guardian  Signature                                                                            Date 
 
 

     
 ♫     ♫     ♫     ♫    ♫     ♫     ♫    ♫    ♫    ♫    ♫    ♫    ♫  
 
 

 
 

 Acceptance of Membership Form 
 

In addition to this form, please call your group’s manager immediately to accept your membership in the ensemble.   
 

Please                  the appropriate group membership:  JHS ALL-STARS     HS HONOR JAZZ     HS ALL-STARS 
 

 
I hereby accept membership in the above circled 2010 All-Southern California Honor Jazz Ensemble.  I 
will meet all of the responsibilities and requirements that this membership entails.  I understand that all 
rehearsals and concerts are mandatory.  My $100.00 membership fee and/or PAYPAL receipt is enclosed (made payable to 
SCSBOA).   
 
     _____________________________________________    ________________________________________ 
                                 Student Signature                                                                                             Instrument                                  
 

Please return immediately to the appropriate manager: 
 
 
SCSBOA—HJE 
11770 Warner Avenue Suite 110 
Fountain Valley CA  92708 
 
 

circle 

circle 


