2008-09 REGISTRATION - MSLMYSO and HCO

Name of Student___________________________________________________
Instrument_____________

Phone (_____)_________________________________  Cell Phone (_____)___________________________

Email________________________________________________________

Address_____________________________________________________________________________________

CHECK ALL THAT APPLY:

· $399  Registration Musique Sur La Mer Youth Symphony   
· $350  Early registration discount for MSLMYSO if registered by June 9, 2008
· $199  Registration Musique Sur La Mer Youth Honors Chamber Orchestra (by 
invitation only - must be concurrently enrolled in MSLMYSO)
· $175 Early registration discount for MSLMHCO if registered by June 9, 2008   
· Donation Amount Enclosed  $______________  MSLMYSO Guild Membership 

Total Amount enclosed $______________

Payable by:  Check #________________   Cash    VISA   Mastercard

If paid by credit card -  
Name as it appears on card____________________________________________
Card Number______________________________________________  
Exp. Date_________________

Signature___________________________________________________________
Mail to:  MSLMYSO/The Youth Center


   Attention:  Marcy Sudock


  10909 Oak Street, Los Alamitos, CA  90720

Checks payable to MSLMYSO/The Youth Center

PUBLICITY RELEASE
I hereby authorize my child’s, __________________________________, name, photo or likeness to be used in publicity, press releases and media presentations.  

Mother’s Signature& Date ____________________________________________

Father’s Signature & Date_____________________________________________

I hereby authorize my _________________________________________,  name, photo or likeness to be used in publicity, press releases,  internet website and media presentations.    Signature & Date_____________________________________

Names of local newspapers where you would like us to send press releases about your/your child’s activities with the MSLMYSO:

__________________________________________________________________________________________
Hold Harmless Form

I, ______________________________________,   have accepted the opportunities of rehearsing and performing with the Musique Sur La Mer Youth Symphony Orchestra  for myself   and/or  for my child, ____________________________.  No promise of monetary compensation or award was promised and is not expected.  I hold Musique Sur La Mer, Musique Sur La Mer Youth Symphony Orchestra, the Los Alamitos Youth Center,  Brocade International, Inc., and Marcy Ann Sudock harmless from all legal action.

Print Name________________________________Signature_____________________________Date________

Mother Print Name__________________________Signature_____________________________Date________
Father Print Name___________________________Signature_____________________________Date_______
MSLMYSO MEMBERSHIP CONTRACT
Please read and Sign the following agreement.  Please return it with your registration packet.

Membership in the Musique Sur La Mer Youth Symphony Orchestra in by audition only.  To be a member of MSLMYO is considered an honor and is to be treated with all due accord.  The following rules lend to being considered a member in good standing.  Please (both parent and student) initial each of the following rules indicating your understanding of the rules and agreement to abide by them.  Any infractions will be cause for suspension or dismissal as deemed appropriate by the conductor. 
Parent

Student

__________________________1. One excused absence per trimester will be considered acceptable (3 max per year)  

          Sept. – Nov. . . .Dec. – Feb. . . . Mar. – June.   Excessive absences will be cause 

    for dismissal without refund.

__________________________2.  Arrive -- both rehearsals and performances at least 15 minutes prior to start time

__________________________3.  Assist with set-up and tear down

__________________________4.  Attendance at all concerts is mandatory.  If you are unavailable for a concert, you will 





     be fined $150 to cover the cost of a professional substitute for that concert.
__________________________5.  Respect for the conductor

__________________________6.  Respect for personal property

__________________________7.  Respect for fellow musicians

__________________________8.  NO gossip 

__________________________9.  Appropriate dress at both rehearsal and performances that reflect the wholesome 

image of the Musique Sur la Mer Youth Symphony Orchestra

A. no low cut blouses or bare mid-sections 

B. no excessively short skirts

C. no gang attire including overly baggy pants, low-slung pants that allow for the exposure of underwear of body

D. Performance attire will consist of:

· Young Men and Boys:  Black Tuxedo with white front pleated wing-tip tuxedo shirt, Black Belt, Black Bow Tie, black and silver tone studs and cuff links Black Socks, Black Dress Shoes - order at a discount from MSLMYSO
· Young Women and Girls:  Long Black Formal - official MSLMYSO outfit with MSLMYSO choker and stud CZ earrings
· All:  MSLMYSO Polo shirt  neatly tucked in with black slacks, black dress shoes and black socks  - for more casual events

__________________________10.  Participation in fund-raising activities

__________________________11.  Exemplary behavior at concerts and when on tour – You are ambassadors 

representing yourselves, your families, your community, and when traveling abroad – 

your country.

__________________________12.  No drugs, alcohol or tobacco  - use of which will be immediate termination of  

       membership without refund 

__________________________13.  Learn your music at home from the moment that you receive your part

A. Failure to learn your part, will be cause for suspension from performing at said concert. Consistent neglect will be cause for termination of membership without refund.

__________________________14. All musicians will re-audition between March and May for the following season.

__________________________15.  Parents agree to donate a minimum of 8 hours of service to MSLMYSO or can buy 




      out their hours at the rate of $150

__________________________16.  Generate a minimum of $300 in Guild Membership ($500 if more than one family 





      member in the orchestra) for the current year
Limited scholarships are available on a merit/need basis.  Contact the conductor privately..
I have read the aforementioned rules for membership in the Musique Sur La Mer Youth Orchestra and agree to abide by its terms.  

Print Name of Student________________________________ Signature & Date_________________________

Print Name of Parent_________________________________ Signature & Date_________________________

MSLMYSO Concert & Pridewear Attire Order Form

Men and Boys:  Tuxedo Package  $125  Includes  
Tuxedo Coat (notch lapel) and Trousers

Tuxedo Shirt, Satin Tie and cummerbund, cuff links, and studs

($5 more if you prefer adjustable waist trousers)

Material:  Tuxedo coat and trousers:  easy-care polyester

Tuxedo Shirt:  ¼” pleat, barrel cuff, 65/35 poly cotton

Tie and cummerbund - satin

Women and Girls:  Formal Skirt or Palazzo Pants and Top Package  $110  Includes
Ladies: Black Full Length Full skirt or Palazzo Pants   

Youth:  Black Full length “A” Line Skirt or Palazzo Pants 

All:  ¾ length sleeve, softened V neck Black shirt

Jewelry:  2 strand faux pearl and CZ choker
Material:  Performance knit – Machine washable, wrinkle resistant, easy care knit

Large sizes (blouses:  18 – 34)  (Skirts- XL – 5XL) add $5 per item

Black Official MSLMYSO POLO SHIRT  $25 each

Black Offical MSLMYSO Tee Shirt  $15 each

Black Official MSLMYSO Sweatshirt  $35 each

PLEASE PRINT

Name_________________________________________________________________________________________

Phone________________________________________________Email__________________________________
Address______________________________________________________________________________________
Formalwear Preferences:

Women/Girls:  ___Skirt  ___Palazzo Pant   

____Adult Sizing

___Youth Sizing

Men/Boys:    ____Trousers set waist
____ Trousers adjustable waist add $5

Measurements for formal wear  - both men and women, boys and girls 

Full Height_______  Chest or Bust_______  Waist______  Hips______  Neck_____ Sleeves_______

Amount enclosed:    
$125 for men’s package      (add $5 for adjustable waist)

$__________  
$110 for Women and Girls  (add $5 for large sizes) – per item
$__________

$35  Sweat Shirt   Sizes  ____YL  ___S  ___M  ___L   ___XL  

$__________

$25  Polo Shirt
Sizes ____YL   ___S  ___M  ___L   ___XL  

$__________

$15  Tee Shirt
Sizes ____YL   ___S  ___M  ___L   ___XL  

$__________









TOTAL AMOUNT$__________ 

Check payable to MSLMYSO - Must be ordered at the time of registration

Paid by :  Check Number________   
Visa 

MC

Visa/MC Number_______________________________________   Exp. Date (Mo/Yr)_________________

Cardholder’s name as it appears on the credit card_______________________________________________

Signature of Cardholder______________________________________________________  Date__________

NAME OF MUSICIAN____________________________________

Instrument_______________________________________________
Birthdate (m/d/y):   ________

Home Phone (_____)_______________  Cell Phone  (_____)__________________  

Email___________________________________

                     Tape or Paste Photo

Street Address _______________________________________________________

City______________________     Zip  __________________________  

Make & Model of Instrument___________________________________________

Serial Number (if Applicable)___________________________________________

Approximate Value of Instrument and accompanying equipment_____________

Weight of instrument in case__________lbs.         

Dimensions of Instrument in Case  (L X W X H)___________________________

Name of Private Music Teacher_________________________________________   Teacher’s Phone (_____)_______________________________________________

Teacher’s Address____________________________________________________

Years of Group Study____________
Years of Private Study_____________  

Orchestral Experience_________________________________________________

School______________________________________________________________

School District_______________________________________________________
Awards Received_____________________________________________________

******MINORS ONLY – PARENT/GUARDIAN INFORMATION**********

Name of Mother__________________________________________________
 

Home Phone (_____)_______________________  Lives with minor    YES  NO

Work Phone  (_____)______________________ Cell  (_ ___)_________________

Street Address  (if different than minor)__________________________________

City ______________________________________ Zip______________________

Name of Father______________________________________________________

Home Phone (_____)_______________________   Lives with minor    YES  NO

Work Phone  (_____)____________________Cell (_____)___________________

Street Address  (if different than minor)__________________________________

City ____________________________________Zip_________________________

MEDICAL INFORMATION

Medical Insurance  ___________________________________________________

Group Number ____________________________   

Policy Number______________________________

Name of Subscriber___________________________________________________

Secondary Medical Insurance Information _______________________________

Group Number_____________________________

Policy Number_____________________________

Name of Subscriber___________________________________________________

All Immunizations Current?   Yes   No

If no, what is missing_________________________________________
Date of Last Tetenus Shot_____________________________________

Highlight  all that Apply

Diabetic
 

Yes
No   
Heart Problems   Yes
No

Frequent Headaches   
Yes
No

Asthma
   

Yes
No   
Kidney Problems  Yes
No

Chickenpox

Yes 
No
Date__________

Mumps


Yes
No
Date__________

Measles


Yes
No
Date__________

Liver Problems

Yes
No

If “yes” to any answer, please explain___________________________________

Surgeries and Dates___________________________________________________

Currently taking the following medications and dosage:  ___________________

____________________________________________________________________

Allergies to Medication________________________________________________

Food Allergies________________________________________________________

Other Allergies_______________________________________________________

Any other medical or psycological  information that you believe to be important:__________________________________________________________

Name of Doctor_______________________________________________

Phone  (____)_____________________

Address  ____________________________________________________________

Name of Dentist______________________________________________________

Phone  (____)_____________________

Address ____________________________________________________________

In case of an emergency, please contact the following person(s) if the parents cannot be reached:
Name

Relationship

Address


Phone

1.__________________________________________________________________

2.__________________________________________________________________

3.__________________________________________________________________

In case of an emergency situation I hereby authorize licensed medical professional to administer any and all medical aid to my child,   ______________________________ and to bill my insurance.   Yes       No

In case of an emergency situation I hereby authorize licensed medical professional to administer any and all medical aid to myself ,   ____________________________________ and to bill my insurance.   Yes       No

If on behalf of a minor:

Mother’s Sig. & Date_________________________________________________ 

Father’s Sig. & Date__________________________________________________

If for yourself - Signature & Date_______________________________________

PUBLICITY RELEASE
I hereby authorize my child’s, __________________________________, name, photo or likeness to be used in publicity, press releases and media presentations.  

Mother’s Signature& Date ____________________________________________

Father’s Signature & Date_____________________________________________

I hereby authorize my _________________________________________,  name, photo or likeness to be used in publicity, press releases,  internet website and media presentations.    Signature & Date_____________________________________

Names of local newspapers where you would like us to send press releases about your/your child’s activities with the MSLMYSO:

__________________________________________________________________________________________
Hold Harmless Form

I, ______________________________________,   have accepted the opportunities of rehearsing and performing with the Musique Sur La Mer Youth Symphony Orchestra  for myself   and/or  for my child, ____________________________.  No promise of monetary compensation or award was promised and is not expected.  I hold Musique Sur La Mer, Musique Sur La Mer Youth Symphony Orchestra, the Los Alamitos Youth Center,  Brocade International, Inc., and Marcy Ann Sudock harmless from all legal action.

Print Name___________________________________________________________

 Signature________________________________________________Date________

Mother Print Name_______________________________________Date _________ Signature____________________________________________________________

Father Print Name_____________________________________________________  Signature_________________________________________________Date_______

