
	 


(Please Print) 

Last Name:________________________________First Name:________________________________ 

Primary Instrument:_______________________Secondary Instrument:________________________ 

Grade: 9     10     11     12 Current Ensemble:___________________________ 

Have you participated in jazz before? YES NO Where?______________________________ 

Do you study with a private teacher?:__________ Years of Study?:_____ 

Instructor Name:_____________________________ 

I am interested in auditioning for the MtH Jazz Ensemble. 

There has been a lot of student interest in MtH jazz over the years.  Selection to the MtH Jazz 
Ensemble is not guaranteed.  If there is enough student interest we will consider the creation of a 
second jazz ensemble (MtH Jazz Band).  If you are not selected for the MtH Jazz Ensemble, we 
welcome your participation in the MtH Jazz Band.  Please indicate your willingness to participate in 
the MtH Jazz Band by checking the box and initialing below. 

I am interested in participating in the MtH Jazz Band. 

	 Student’s Initials:_______________	 Parent’s Initials:_______________


REGISTRATION FORM 
DUE: Friday, September 8, 2023



 

Last Name:________________________________First Name:________________________________ 

To the Students… 

I recognize that the MtH Jazz Program is a commitment of time, money, energy and emotion, 
which will help me develop a sense of responsibility, time management, perseverance, and unity.  
Music is a group performance class and all members, including myself, are crucial to the overall 
success of the ensembles for every event, including rehearsals and performances.  My signature 
below is my pledge that I am making/supporting a primary commitment to fully participate in the 
MtH Jazz Program for the entire school year.  I will plan ahead and include the mandatory events on 
my family’s calendar.  I will serve as a devoted member, and uphold the rules that govern all Music 
Program events.  If I am unable to fulfill my primary commitment I understand that a violation of 
these guidelines may result in my removal from the MtH Jazz Program.  With complete 
understanding of these requirements, I am prepared to make a full and active commitment to the 
MtH Jazz Program.


To the Parents… 
I further understand, that this includes a commitment and responsibility on my part to insure that my 
son/daughter has transportation to and from all rehearsals and performances.  I will also take an 
active part in my sons/daughter’s time management and academic studies to ensure that this 
commitment is fulfilled.  If my child is struggling or considering quitting at any time, I will contact the 
ensemble director immediately and we will work together to help my child fulfill his/her 
responsibilities for the remainder of the year.


____________________________	 	 ____________________________	 	 _______________ 

Student Name (Print)	 	 	 Student Signature	 	 	 	 Date


____________________________	 	 ____________________________	 	 _______________

Parent or Legal Guardian (Print)	 	 Parent or Legal Guardian Signature	 Date

PERMISSION FORM 
DUE: Friday, September 8, 2023


	Last Name:________________________________First Name:________________________________
	Last Name:________________________________First Name:________________________________

