To: Parents and Students of the Fifth Grade Honor Band, Chorus and Orchestra
From: Mrs. Lorance
Subject: Great East Band Festival 

Date: January 24, 2017
Dear Parents,

The Fifth Grade Honor Band, Chorus and Orchestra has been scheduled to participate once again in the Great East Music Festival on Friday May 5, 2017 in Springfield and Agawam Massachusetts.  

The day will begin at the Music Festival: The Fifth Grade Honor Band, Chorus and Orchestra will be performing for adjudication at Springfield High School. The ensembles will receive a tape of their performances including adjudicator’s critiques, and a clinic. At the conclusion of the performances, we will receive an award plaque.  The groups will then proceed to Six Flags New England to enjoy fun and excitement for the remainder of the day.  Call time to the Prescott Elementary will be 5:00AM as our first group performs at 8:30am. We should be returning to the Prescott by 6:00PM.
The cost per student for this opportunity is $100.00, and includes round-trip transportation, a Norwood Public Schools Honor Ensemble T-shirt, the cost of the music festival and entrance to the amusement park. For your convenience, we have broken the cost down into two payments of $50. 
We ask that all payments are made by check or money order, and payable to:  Norwood Parents Music Association. 
Payment #1 is due on or before rehearsal the week of February 13, 2017. 
Payment #2 is due on or before rehearsal the week of March 6, 2017
Checks should be placed in a sealed envelope, labeled with name and telephone number, and include the three appropriate colored forms.  We respectfully ask that the payment deadline is adhered to and payments are sent in on time.
All payments are final; there will be no refunds.
                     GREAT EAST MUSIC FESTIVAL

MAY 5, 2017
T-SHIRT ORDER FORM

First Payment due the week of February 13, 2017
Enclosed is my first payment of:       _____$50__________
Please make check or money order payable to:

Norwood Parents Music Association


Payments should be placed in a sealed envelope and clearly labeled with name and telephone number. 

Child’s name: _______________________________________

T-Shirt Size:
S                    M                           L                        XL

 (Kid sizes  - Circle one)

Please make check or money order payable to:

Norwood Parents Music Association


Payments should be placed in a sealed envelope and clearly labeled with name and telephone number. 
**If your child needs an adult size shirt rather than a kids’ size please indicate that CLEARLY above.  These shirts should ONLY be worn for the Fine Arts Festival and Great East Festival. After those two performances they can be worn any time.
MEDICAL INFORMATION

Please complete and return this information to your ensemble director with your 1st payment.  All information will be kept confidential.

Please print clearly:

Student Name: ______________________________________

Parent Name: _______________________________________

Home Phone: ___________________Cell Phone_____________

EMERGENCY CONTACT

NAME: _____________________RELATION: ________________

HOME PHONE: _______________CELL PHONE: ______________

Please provide insurance carrier or other accident information, which may be needed in the event of an accident.  Please include company name and policy identification number.

MEDICAL INSURANCE COMPANY NAME: 

IDENTIFICATION NUMBER: __________________________________

IN THE EVENT THAT I CANNOT BE REACHED IN CASE OF EMERGENCY, I GIVE THE MUSIC TEACHERS AND CHAPERONES COLLECTIVELY, THE AUTHORITY TO:

_____ Authorize treatment by a hospital and/or physician for my child both for emergency or a life-threatening situation.

_____ Upon my child’s request, administer Advil/Tylenol for minor headache pain, which would be distributed by the Directors or Chaperones.

ALL MEDICATION MUST BE TURNED OVER TO AN APPOINTED CHAPERONE (NURSE) WHO WILL DISPENSE SUCH TO THE STUDENT WHEN REQUIRED. THIS INCLUDES TYLENOL/TUMS/ETC.

Is the student allergic to any medication and if so, what? (i.e. penicillin, etc)

Does the student have any other allergies? (i.e. bee stings, cats, peanuts, etc.) Please specify:

Are there any medical problems the Directors should be alerted to, and how would you like them handled if on the trip? (i.e. meds during the day, diabetic, blackouts, asthma, etc.)
​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​
GREAT EAST MUSIC FESTIVAL
MAY 5, 2017
Permission slip
2nd Payment Form due the week of March 6, 2017
Enclosed is my 2nd payment of:       _____$50__________
Please make check or money order payable to:

Norwood Parents Music Association

Child’s name: _______________________________________

I understand that all payments are non-refundable.  By signing below I give permission for my child to attend the Great East Festival on Friday, May 5, 2017. All medical and contact information provided is current and accurate.

______________________________________________________

Parent/Guardian Signature                                         Date

Please make check or money order payable to:

Norwood Parents Music Association


Payments should be placed in a sealed envelope and clearly labeled with name and telephone number. 

