
DHS JAZZ CHOIR 2019 ELEMENTARY WORKSHOP REGISTRATION

Please fill out the Registration Form below and the Davis Joint Unified School District's 
Parent/Guardian Emergency Procedure/Insurance Verification Form 2b and mail both forms with 
check made out to "Davis Jazz Choir Inc" to:Moira Acosta, Jazz Choir Elementary Workshop, 
c/o Dr. Karen Gardias, 315 W. 14th Street, Davis 95616.  
Note:  You will receive confirmation of your child(ren)'s registration by email.

Parent/Guardian Name: _____________________   Parent/Guardian Phone:_____________

Parent email:  ___________________  Backup Emergency contact: ____________________

Address:  ____________________________________________________________________

Child (1) name:  _____________________  Child (1) grade: ___  Child (1) pronouns:  ______

Child (2) name: ______________________ Child (2) grade: ___  Child (2) pronouns:  ______

Child (3) name: _____________________   Child (3) grade: ___  Child (3) pronouns:  ______

_____ (initial) I grant permission to the DHS Jazz Choir to photograph my child(ren) during the choral 
workshop and to use these photographs for promoting future choral workshops.

___ (initial) I understand the workshop involves dance as well as singing and will ensure my child is 
dressed appropriately (comfortable clothing to move in and closed-toed shoes without heels).

Participating children will be offered a light mid-morning snack.  Please let us know if there are any 
dietary or allergy concerns we need to be aware of:

_________________________________________________________________________

Please tell us anything that might be helpful to make this experience more enjoyable for your child:  

__________________________________________________________________________.

Please specify if you authorize one or more of the children above to check themselves out from the 
workshop (parent/guardian need not be present at pickup): 

__________________________________________________________________________

Please specify any adults besides the parent/guardian listed on this form authorized to check out the 
children above (if you do not authorize your child to check themselves out, one of the adults listed on 
this form must be present at the pickup time, 11:30am):

_________________________________________________________________________

If you have anything further you would like to discuss prior to the workshop, please contact registrar 
Moira Acosta at DHSjazzchoirsing@gmail.com or (530) 405-3745.  

Thank you for registering for the Jazz Choir Elementary Workshop and supporting the Jazz Choir!  
We look forward to a fun morning of music and dance with your child(ren)!
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