
        

DOCUMENT  OF  UNDERSTANDING  AND  AGREEMENT  
  
  
We,  the  undersigned,  have  read  the  2016-2017  Tesoro  High  School  Choral  Department  
Handbook  (at  tesorochoir.com)  and  understand  the  conditions  of  participation  in  the  
choral  program,  as  well  as  the  grading  policy  and  classroom  management  system  in  the  
choral  program.        
  
I  hereby  give  my  permission  for  ___________________________________  to  enroll  in    
                                                   Name  of  Student  
  
the  Tesoro  Choral  Program  subject  to  these  conditions.  
  

_____________________________  
Student's  Signature  

  
______________________________  

Parent/Guardian  Signature  
  

____________  
Date  
  
  

____  I  have  filled  out  the  required  choir  registration  online  form  at                  
       www.tesorochoir.com.    Click  on  ABOUT,  then  REGISTRATION.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 



        
(Madrigals and Advanced Women only) 

 
Capistrano Unified School District 

Field Trip _All approved choir trips_____________________ Date(s) of Field Trip 8/15/16-8/21/17   
Teacher __Keith Hancock_________________ School ___Tesoro High School_______________  

FIELD TRIP LIABILITY WAIVER AND MEDICAL RELEASE FORM  

 
PARENT/GUARDIAN: Please complete this form, sign, date and return to your student’s teacher.  

MEDICAL RELEASE AND STUDENT EMERGENCY INFORMATION  

As the parent/legal guardian of _____________________________, I request that in my absence the 
above-named student be admitted to any hospital or medical facility for diagnosis and treatment. I request 
and authorize physicians, dentists, and staff, duly licensed as Doctors of Medicine or Doctors of Dentistry 
or other such licensed technicians or nurses, to perform any diagnostic procedures, treatment procedures, 
operative procedures and x-ray treatment of the above minor. I have not been given a guarantee as to the 
results of examination or treatment. I authorize the hospital or medical facility to dispose of any specimen 
or tissue taken from the above-named student.   
Date of Student’s Birth __/__/__ Date of last Tetanus Booster __/__/__  
Known allergies of this student, including allergies to medicine: _________________________________ 
 ____________________________________________________________________________________  
Any other medical problems which should be noted:___________________________________________  
 
_____________________________________________________________________________________  
Family Physician: _______________________________________ Phone: ______________________   
Name of Parent/Guardian:_______________________________________________________________ 
Address: _________________________________  City/State/Zip: _______________________________   
Home Phone: _________________ Work Phone: _________________ Cell Phone: ________________  
Person to notify if parent/guardian is unavailable:_____________________________________________  
Home Phone: _________________ Work Phone: _________________ Cell Phone: ________________  
Insurance Carrier: ____________________________ Policy Number: _____________________   

LIABILITY WAIVER  
Dear Parent or Guardian of _____________________________.  Your son/daughter has been invited to 
participate in the field trip described above.  If you wish your son/daughter to attend this field trip, you 
must give permission, sign the statement printed below, and return the signed copy to the school prior to 
the trip. It is important for you to know that according to Education Code 35330, all persons making the 
field trip are “deemed to have waived all claims against the District or the State of California for injury, 
accident, illness or death occurring during or by reason of the field trip or excursion.”  Thank you for your 
cooperation. If there are questions concerning this matter, please call 234-5310.  

STATEMENT  

I give my permission for ________________________________ to attend the field trip described above.  
Student’s name  

I have read the information quoted above on liability of the District and the State of California for 
occurrences on field trips and I understand it.  I have read and authorize the medical release as stated 
above. I further understand that the field trip described above is a voluntary activity and not put in any 
way required as a part of the curriculum of the School District.  Further, I understand that participation or 
non-participation in the field trip described above will not affect the grade of any pupil in any course.  

Signed: _______________________________________ Date: __________________________  
Parent/Guardian  



        
BOOSTER  CLUB  INFORMATION  

  
Choir  Parents,  
	  
There  are  numerous  costs  associated  with  running  a  choral  music  program.    Due  to  our  budget  
situation,  our  choral  program  receives  no  financial  help  from  the  school,  district  or  state  to  run  
our  program.    Therefore,  it  is  commonplace  for  elite  music  programs  like  ours  to  ask  for  
donations  paid  by  the  families  and  rely  on  the  fundraising  efforts  of  the  Choral  Music  Program  
and  Boosters  to  keep  a  quality  music  program.      
  
The  Tesoro  High  School  choral  music  program  can  be  successful  only  with  the  support  of  its  
parents.    Mr.  Hancock  relies  on  parents  like  you  to  help  maintain  the  outstanding  tradition  of  
choral  music  at  Tesoro  High  School.    By  supporting  Choral  Music  Boosters,  you  are  supporting  
your  student’s  efforts  in  choral  music.      All  parents  are  welcome  and  strongly  encouraged  to  be  
part  of  this  group  and  become  more  involved  in  their  student's  choral  experience.    Functions  of  
the  group  include  assisting  Mr.  Hancock  with  parent  volunteers,  coordinating  fundraising  efforts,  
and  planning  and  coordinating  concerts.      
  
No  student  shall  be  denied  the  opportunity  to  participate  in  the  program  due  to  financial  
reasons.    If  you  are  in  need  of  assistance,  please  contact  Mr.  Hancock  for  information.    

  
There  is  a  suggested  donation  of  $150  (Madrigals/Advanced)  or  $100  (A  Cappella/Concert  
Choir/Men’s  Choir),  which  covers  about  half  of  what  is  needed  in  the  way  of  sheet  music,  
accompanist  fees,  transportation  fees,  festival  entrance  fees,  music  supplies,  and  other  expenses  
of  the  choral  music  department  at  Tesoro.  Each  choir  member  will  wear  the  appropriate  outfit  for  
the  concerts.    If  a  male  student  wishes  to  purchase  their  own  tuxedo  (recommended),  the  cost  
comes  out  to  $125.    There  is  a  $25  dress  rental  donation  for  the  women.    Black,  closed-toed  
dress  shoes  are  recommended.  
  

(Please  return  with  donation)  
  
  
  
Donations  (checks  payable  to  THS  Choral  Boosters)  
  
___  $150  materials/transportation  donation  (Madrigals  and  Advanced  Women  only)  
  
___  $100  materials  donation  (A  Cappella,  Concert  Choir  and  Men’s  Choir  only)  
  
___  $25  dress  rental  (women  only)  
  
___  $125  tuxedo  purchase  (men  only)  
  
___  Any  additional  donation  to  benefit  THS  Choral  Music  (see  back)  
  
Thank  you  for  your  support  of  Tesoro  HS  Choral  Music!  
  
Sincerely,  
THS  Choral  Music  Boosters  
  
  
  



        

TESORO  HIGH  SCHOOL  
CHORAL MUSIC PATRONS OF THE ARTS 

 
Tesoro  High  School  has  a  longstanding  tradition  of  choral  music.    This  talented  group  of  
students  will  be  performing  throughout  the  year  at  Tesoro  and  around  Orange  County.    
As  you  know,  many  music  program  budgets  have  been  reduced  or  cut  in  school  districts  
across  our  country  and  state,  and  the  program  at  Tesoro  receives  no  state,  district,  or  
school  funding.    In  order  to  keep  our  fine  program  running  successfully,  we  need  to  
solicit  outside  support  from  parents,  family,  and  friends.    The  Choral  Music  Department  
at  Tesoro  High  School  under  the  leadership  of  Mr.  Keith  Hancock  has  developed  a  
Patron  of  the  Arts  program  entitled:  
  

“GEMS IN OUR CROWN” 
  
   Individuals,  families,  and  businesses  that  wish  to  support  vocal  music  or  a  
specific  student  are  encouraged  to  participate.    There  are  a  variety  of  sponsorship  
levels.  
  

   Diamond    Emerald      Ruby       Sapphire      Pearl 
     $1000.00+   $500.00    $250.00     $100.00      $50.00 

 
All  of  our  patrons  will  be  recognized  in  each  of  our  concert  programs  throughout  the  
year.    Please  take  a  moment  and  fill  out  the  attached  form.  Each  donation  is  tax-
deductible,  as  the  Tesoro  High  School  Choral  Boosters  is  a  registered  501(c)(3)    
non-profit  organization.        On  behalf  of  the  current  and  future  vocal  music  students,  we  
thank  you  for  your  consideration.      
  
  
Name:  _____________________________________  Phone:  ___________________  
  
Address:  _____________________________________________________________  
  
City:  ________________________________  State:  _______      Zip:  _______________  
  
Yes,  I  am  happy  to  be  listed  as  a  Patron  of  the  Arts!    Enclosed  is  my  check  (made  
payable  to  THS  Choral  Boosters)  for:    

  
(Circle  One)  

  
                                Diamond                    Emerald       Ruby                        Sapphire                        Pearl  
                              $1000.00+                    $500.00     $250.00         $100.00                        $50.00  
  
  
We  thank  you  wholeheartedly  for  your  support  of  Tesoro  High  School  
Choral  Music!  
  
  


