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STUDENT PARTICIPATION AND PARENTAL APPROVAL FORM
(REQUIRED FOR BAND, DANCE, CHORUS,  AND DRAMA)

Name of Student _____________________________________________

Date of Birth _______________________________ Place of Birth ______________________________

This application to participate in fine arts activities for Cardinal Newman High School is a requirement for
courses/clubs and is made with the understanding that I have not violated any of the eligibility rules and
regulations of the Cardinal Newman High School Band, Cardinal Newman Dance Team, Cardinal Newman
High School Chorus, and Cardinal Newman High School Drama. Participation for courses is part of the
course grade.

____________________________________________________________________________________
Signature of Parent Date

PARENT’S OF GUARDIAN’S PERMISSION

I hereby give my consent for the above named student: (1) to represent Cardinal Newman in band, dance,
chorus or drama activities with the exception of any activities not approved for my child by his/her doctor
and so stated on a health report; (2) to accompany the Cardinal Newman High School band, chorus, and
drama of which he/she is a member on any of its local trips. I authorize the school to obtain, through a
physician of its own choice, any emergency medical care that may become reasonably necessary for the
student in the course of such band, dance, chorus or drama activities or such travel. I also agree not to hold
the school or anyone acting in its behalf responsible for any injury occurring to the above named student in
the course of such band, dance, chorus or drama activities or such travel.

___________________________________________________________________________________
Signature of Parent or Guardian Date

___________________________________________________________________________________
Street

____________________________________________________________________________________
City Zip Code

Home Phone (______) ________________________________

This form is to be filled out completely and given to the band director, Mr. David Skinner, dance director,
Mrs. Addie Iscoe, or chorus/drama director Mr. Skantar.
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