CMEA-CS   Director Application 


The 39th Annual CMEA Capitol Section High School Honor Band will be selected by a CD audition process. Audition music will be sent to your school at the beginning of the school year.  There will be no limit to the number of students who may audition. Percussionists may submit both a Snare/Timpani/Basic Mallet tape and a Mallet Specialist tape/cd for one fee.



Bring your student’s tapes/cds, a student permission form for each student and a copy of this application along with one check for all fees to the tape session on Monday, December 7, 2016 at El Dorado High School beginning at 4:30 PM. The director must be in attendance for the entire audition session in order for his/her student’s CD to be auditioned. You will find a master copy of the student permission form in the packet along with all instructions, audition music and scales. If you have any questions, please call Mario Sebastian at 916-686-7741 ext.6477 or by email at: mariohsebastian11@gmail.com
39th Annual CMEA Capitol Section Honor Band Schedule 2016 

	Monday December 7, 2015
	CD audition Directors Only
	4:30pm Check-in | 5pm Meeting 
	El Dorado High School   

	Monday January 4, 2016
	Live Audition  
	5:30pm-9:30pm 
	Cosumnes River College

	Thursday January 7, 2016 
	Rehearsal 
	6:00pm – 9:00pm 
	Cosumnes River College 

	Friday January 8, 2016
	Rehearsal 
	9:00am – 1:00pm  
	Cosumnes River College 

	Friday January 9, 2016
	Rehearsal 
	2:00pm – 6:00pm 
	Sheldon H.S. Performing Arts Center 

	Saturday January 9, 2016 
	Rehearsal 
	8:30am – 12:30pm 
	Cosumnes River College 

	Saturday January 9, 2016
	Mandatory Director’s Meeting 
	9:30am 
	Cosumnes River College 

	Saturday January 9, 2016
	MS & HS CONCERT 
	3:30pm 
	Sheldon HS PAC 



Please print or type
Director’s Name __________________________________________  Cell Phone________________​​​​Home Phone ______________
Director’s Home Address 












City and Zip 













FAX 




email address 









School 








 School Phone 




School Address 













City and Zip 













Principal’s Name 














Number of tapes submitted: _____________
x
$ 35            $ 



CMEA-CS School/Director Fee: 
$ 80
     $ 
80.00


MENC/CMEA Membership Number __________________ Expires: ____/____/____


Director’s T-shirt (Please indicate size: S  M  L  XL  XXL
N/C
     $ 

N/C


MENC RENEWAL: CMEA-CS will not process applications for MENC. You must


renew your membership before arriving at the tape session. You can easily renew 


online and provide a copy of online receipt for verification if necessary.


Total (ALL FEES IN ONE CHECK):

     $ 



 


CMEA-CS



Student Application
39th Annual CMEA Capitol Section Honor Band Schedule 2016 

	Monday December 7, 2015
	CD audition Directors Only
	4:30pm Check-in | 5pm Meeting 
	El Dorado High School   

	Monday January 4, 2016
	Live Audition  
	5:30pm-9:30pm 
	Cosumnes River College

	Thursday January 7, 2016 
	Rehearsal 
	6:00pm – 9:00pm 
	Cosumnes River College 

	Friday January 8, 2016
	Rehearsal 
	9:00am – 1:00pm  
	Cosumnes River College 

	Friday January 9, 2016
	Rehearsal 
	2:00pm – 6:00pm 
	Sheldon H.S. PAC 

	Saturday January 9, 2016 
	Rehearsal 
	8:30am – 12:30pm 
	Cosumnes River College 

	Saturday January 9, 2016
	Mandatory Director’s Meeting 
	9:30am 
	Cosumnes River College 

	Saturday January 9, 2016
	MS & HS CONCERT 
	3:30pm 
	Sheldon HS PAC 



Student's Name:                                                     

  Cell Phone ______________________Home Phone______________                             
School Name:                                                                          

       School Phone: (            )                                 


Band Director's Name:                 

                                    Principal's Name:                  
                                                


School Address:                                                                                   


                                                                  


Please circle your T-shirt size:    S      M      L      XL      XXL        Instrument: 









Musical Background:

  Past Member of CMEA High School Honor Band (check those that apply)          2013             2014            2015
______  Initial here if you have been a member of CMEA Capitol Section Honor Band all 4 years of high school.  

______  Initial here is you have been a member of CMEA Capitol Section Honor Band 7th, 8th, 9th, 10th, 11th. & 12th grade.  

Student Fee: 
  $35.00 

  $25.00 of the student fee will be refunded to the director if the student is not accepted. 
Required Signatures:  We, the undersigned, acknowledge that this applicant is and will be a bonafide active member in good standing of his/her band during auditions and at the time of the Honor Band and therefore give our permission and recommendation to this applicant for membership in the 2016 CMEA-CS High School Honor Band to be held on the campuses of Cosumnes River College and Sheldon High School, January 5, 8, 9, & 10.  In addition, the student agrees to participate in all auditions, sectionals, rehearsals and concert of the honor band and that failure to attend all rehearsals will result in dismissal from the band.


Parent or Guardian



Band Director
    



Student


Emergency Medical Treatment Permit

Family Physician: 






         Phone: (             )                                 


Insurance Co. 







 Policy No. 



          


Emergency Contact 






        Phone: (              )        

          


Please list any medications and dosages as well as allergies, allergic reactions and any other information necessary on the back of this form.

I hereby give permission for                                                       to participate in the 2016 CMEA-CS High School Honor Band, and I assume responsibility for the behavior and actions of my son/daughter. Also, in case of emergency, I hereby give my consent for a qualified physician to perform any medical or surgical procedures s/he deems necessary to the welfare of this student while participating in the honor band. It is understood that the honor band coordinator and medical personnel will make every attempt to contact parents, guardians, relatives listed prior to taking any such actions. Further, this authorization permits said physician to hospitalize, secure appropriate consultation, order injections, anesthesia (local, general or both) or surgery for this applicant if emergency conditions warrant. The undersigned does hereby assume and agree to pay any indebtedness for physician's or surgeon's fees and hospital charges for such service.

Signature: 








 Date: 



          ​


Relation to Student: 







 Phone: (           )             


                  
39th 





  2016 





Office Use Only


	Amount Paid	$ 		





	Number of CD’s not accepted: _______ x $25	$ 		





	Amount of Refund	$ 		





Make the check payable to:


CMEA-Capitol Section


Sorry, no purchase orders accepted. Only one check per application. There will be a $20 fee for returned checks.





39th 





Please Print








