Student - Parent Acknowledgement Form

| have read and understand the policies and procedures of the Rock Hill High School Choir
Program and will commit to being an active participant for the entire 2026-2027 school year. My

family understands that | am responsible for being present at the

performances/events listed below:

Bel Canto (1) - Tenor Bass Choir (4) « A Cappella Choir (6) « Bella Voce (7)

September 29, 2026 Fall Choir Concert
6:30 PM RHHS Auditorium T-Shirt Size
December 8, 2026 Winter Festival of Choirs
6:30 PM RHHS Auditori

vattorram S M L XL XXL
January 30, 2027 Choir Dinner Show $$
6:00 PM (5:30 PM call) RHHS Cafeteria {Please Circle One)
March 9, 2027 PISD East Zone HS Choir Pre UIL
TBA RHHS Auditorium
March 30 - 31, 2027 UIL Concert & Sightreading Evaluation
TBA McKinney HS
May 6, 2027 Spring Choir Concert $$ = must be academically eligible
6:30 PM RHHS Auditorium

Please PRINT Student's Name

Student’s Signature Date

Student’s Personal (NOT PISD) E-mail

Please PRINT First Parent’s Name

Parent’s Signature Date

Parent’s E-mail (to get updates directly from the choir directors)

Please PRINT Second Parent’'s Name

Parent’s Signature Date

Parent’s E-mail (to get updates directly from the choir directors)

This form is due in the Rock Hill Choir Room

Student’s Cell Phone (for director’s use only!)

Students Birthday (Month / Day / Year)

|:| Check if you have a sibling in choir at Rock Hill

Parent’s Cell Phone (for director’s use only!)

Parent’s Evening Phone (for director’s use only!)

Relationship to Student: Parent  Guardian
(Please Circle One)

Parent’s Cell Phone (for director’s use only!)

Parent’s Evening Phone (for director’s use only!)

Relationship to Student: Parent  Guardian
(Please Circle One)

by Thursday, September 3, 2026



Rock Hill High School Choir 2026-2027 Participation Fees

- SUBMIT THIS FORM ONLY IF YOU ARE NOT PAYING ONLINE -

$130 Participation Fee (ALL CHOIR MEMBERS - periods 1, 3. 4, 6 and 7)
This fee includes uniform rental, uniform alterations, uniform bag rental, choir t-shirt, $
Region Choir and Area Choir audition fees, choir binder, one student ticket to the annual
choir banquet, end of the year uniform cleaning, and ALL STATE TAXES

REQUIRED UNIFORM ITEMS

$20 Required Tuxedo Shirt (for all NEW TO CHOIR tenors and basses — this is a special $
reduced rate only available through the choir program)

EXTRA ITEMS
$30 PISD Vocal Solo Festival Fee $
Includes registration and accompanist fee (you may pay this fee in December)
$100 Blue Note Participation Fee (Blue Note members only) $
OTALD $
Select payment method (please choose one option):
U Pay in full (CHECK enclosed made payable to Rock Hill High School Choir) $

Please include student’s name, ID number, and class period in the memo and on the envelope

1 Pay in full (CASH enclosed) $

Please include student’s name, ID number, and class period on the envelope

(] PAYMENT PLAN: Make an initial payment of $

and include post-dated checks (made payable to Rock Hill High School Choir — select any
amount, any dates, and up to three payments that work for your family budget as long as full
payment is received prior to October 30, 2026 ... you MUST make an initial payment):

NOTE: If you are paying online Date/Check#: _____ oo $
with a credit card, you do NOT
need to return this fee payment Date/Check#: _ $
sheet.
TOTAL BALANCE DUE $ .00
Student Name (Please PRINT): ID Number:

Parent Signature: Date:

Please sign and return with the student's Handbook Acknowledgement & other handbook forms no later than

THURSDAY, SEPTEMBER 3, 2026

Make all checks payable to Rock Hill High School Choir.
All fee payments should be sealed in an envelope with the student’s name, ID, class period,
and “2026-2027 Fees” written on the envelope.



EXTRACURRICULAR/ CO-CURRICULAR
CODE OF CONDUCT

Paricipation in exracurricular activities iz considered a priviege and higher standards are expeded from all padicipants as t pedains to
grades, behavior in and out of schoal, attendance, work ethic, and commitment. Inthe spirit of accountability, Sudents wil be held accountable by
coaches and sponsors with consequences for any adions deem ed unbecoming of a Prosper ISD athlete fpadicipant.

| understand that my position as a student involved in co-curricular § exdracurricular activities means that | am held to a higher standard of behasvior, and
therefare, may receive greater, different, andfior additional conseguence s than those outlined inthe PISD Student Code of Conduct for conduct,
regardless of whether such conduct ococurs on or off school property, at & school sponsored or school related event, or involve s social media on andior
off campu s,

| understand and agreethat consequences assigned under this Contract will be assigned at the discretion and determination ofthe sponsorficoach ands
ot the campus administration ofthe adivity, in any hierarchyiorder deemed appropriate by the sponsoricoach andfor cam pus administrator, and may
include, but are not limited to, disciplinary consegquences in, suspension from, removal from andfor prohibition from future paricipation in one andfor all
co-curriculariextracuricular activities in Prosper 15D,

| understand and agreethiz contract iz in force from the date of my signature through the end of my PISD playing career and up to my graduation date
fram Frosper IS0, whichever occurs later. Disciplinary consequences may be assigned for Prosper IS0 co-curricular § extracuricular activities
occutring during summer, vacation, holiday days and all days up untilthe end of thizs contract.

I. Use and/or possession of Alcohol, D rugs, Tobacco, vapes IL Charged with a felony.

or e-cigarettes will not be tolerated. . . .
L] Suspended from the non-curticular program until the case is
= st Offense minimal removal from com petition adjudicated.

o EX¥: 1-3 contests for extracurricular activity
= 2nd Offense removed from competition for the next 45-60 schoal
days. Reinstatem ent will require approval by the coachizponsor.
»  Jrd Offense: Student will nolonger be permitted to paricipate in K. Additional Information
any extracurricular activities for one school calendar year.
Reinstatem ent will require approval by the coachisponsar *

L] Adjudication and/or Conviction of a felony. Remov ed from the
program indefinitely.

- Students are suspended from padicipation in pradices and events
while serving conseqguencesin I35, O35, and DAEP .
- Once the above school conseguences have been completed,
these addiional extracuricularico-curricular consequences wil be
= 1gt Offense minimal removal from com petition served upon the student's returnto their program.
o Ex¥ 24 contests for extracurricular activity
= 2md Offense removed from com petition for the nex 45-80 school
days. Reinstatement will require approval by the coachisponsor,
= 3rd Offense: Student will no longer be permitted to paricipate in any
extracurticular activities for one school calendar year. Reinstatem ent
will reguire approval by the coach/zponsor.®

Il. Hazing {a=s defined by board Policy FH CC Legal)

*0Once a participant has been removed from the program, the coach/sponsor and administrator shall review the case as to whether to allow
the participant back into the program, after the 45 days or more, for a probationary period. Penalty can camy over from year to year until time
iz semved.

| am selected to represent School in an exdracurricularico-curicular program . | wdll contribute my best
effort to the success of the program . | therefore agree to the expectations and consequences as they pertain to my behavior while a member of an
extracurricularfco-curicular group.

| hawve received a copy of the Exdracuricular Code of Condud and understand that | wil be held accountable for my behavior and will be subject to
the disciplinary consequences outlined in the Code.

Mame of Student (Print) Signature of Student

Signature of Parent or Guardian Date School Grade

REWVISED SUMMER 2024



HEALTH SERVICES OFF-SITE ACTIVITY/TRIP

Prosper Independent Schoal District
CHf-Site Acﬁvity;"Trip Medication Request Form

Date of Request August 13, 2026 g pgqr: EEE;E:'”I High Activity /Trip: Choir
Srodendt’s Name: Birth date: / /

Please followthe guidelines below when bringing medication to be admini stered at an off-site activityArip:

1. A separate request form is required for each medication.

2. For student safety, all medication should be brought to the clinic by the parent at least 5 school days prior to the actiwityitrip. All
medication must be inan ofginal, propetly labeled confainer and should be provided to the school with only the mumber ofdoses
that are to be administered during the activity/trip. Prescription medications must be counted by the parent and clinic staff Mo
medication will be automatically sent from the dinic for overnight trips.

3 All medication will be adminisrered accarding to the labeled instmctions or doctar's arders. Aspidin and aspifin conedning
prodicw will nol be adminisiered withoura doclor's order.

4. Medicationthatis expired will not be given. hedication will be destroyved if not pickzed up by the parent within 2 weelcs following
the activity/trip.

5 Nonprescription, homeopathic medication, dietary supplements and herbal supplements will only be given in accordance with
Prosper [5D Board Policies FFAC (LEGALYand FFA C{LOCAL) and District medication guidelines.

A, Campus administration will designate a PISD employee to administer student medications during this activity/tip. This staff
memmber will be responsible for maintaining medications and request formes in a secure location, and for administration and
documentation of the medications according to District puidelines. The school nurse will review medication request forms and
provide training to the staff members) designated for this actiwity/trip.

NOTE: If medicatons are found on the stydent™ pergan orin hiy'her belongings that are noraccoonmed for by written request
fortm and are not approved as a self-cany medication by form on file with the school nurse, the student may be subject to

dizciplinary action.
Medication: Exp. Date Dosage:
Route of administmtion: [ | bymouth [ |inhaled [ topial [ eye [Jear [|nasal [ injecton ek IM SQ IV [Jrectad [ GT/JT
Time to be Administered: Dates to be Administered:

Condition for which medication is required:
Has your child ever taken this medication before? YES NO

Medication Allergies: [ | INo Known Medication Allergies [ | Allergic tor
Zpecial Instructions or known Side Effects of medication on your chil d:

My signature below indicates that [ request that PISD staff administer the medication specified above to my clild T acknowledge that I will not hold
the Progper IS0, Board of Trustees, and’or District emplovees ligble for datmages or injuties resulting from admirdstration of this medication,

I authorize the designated PISD staffto share’ublan iny child s healh infurmalion with he health care provider Hsigdbelow in order o plan, implemenl
ot clarifiy acti ons necessaryin the administration of school health related serwices. T readily acknowl edge that the information used or discloged pursaant
to this Aasthorizati o thay be aabject to re-disclomye by deaignees authorized herein and the persond) with whom they communicate, and no longer be
prctected by the HIP AA rales T redize that such re-disclosare might be impe opet, cause me embart assment, casse Family strife, be misinterpreted by
nintr health care professionals, and otherarise canse me and my Fanily vatious forms of irfury. [ hereby release any Health Care Provider that acts in
reliance onthis Avthonization from any lability that may acerue from releasdng niy child s Individually Identifiable Health Care Information.

Parent;/ Guardian Si gnature: Email:
Parent’s Primary Phone: 3 - Alternate Phone: b -
Physician's Name: Phone: | ) -

Ph}mam’s Signal ute fnonpres ciptionmedicaton needed for more than 10 days):

Emergency Contacts during hours of this activity/trip:

IMatne: Relationship: Phone: [ ) -
IMatne: Relationship: Phone: [ ) -




FINE ARTS PROGRAM ACKNOWLEDGMENT AND CONSENT

I give permission for my child, (“Student”), to participate in
Prosper ISD’s _ Rock Hill HS Choir  program (the “Program™), including its related activities and productions.

On behalf of myself and my Student, I acknowledge and agree to the following:

1. Adherence to all policies, handbooks, guidelines, including all safety guidelines, and rules of Prosper ISD,
the student’s campus, and the Program.

2. My Student may be supervised by Prosper ISD employees, representatives, and its approved volunteers.

3. Tauthorize photographs and/or video film to be taken of my Student as he/she participates in the Program.
I further permit photographic negatives and prints and video film prepared during the Program to be used
to publicize and celebrate this Program.

4. Tunderstand that every effort will be made to contact the parent/legal guardian in the event of an
emergency, and, if possible, before any medical treatment is administered. In the event of an emergency or
if a parent/legal guardian cannot be notified, I hereby give permission to Prosper ISD, its employees,
representatives, and volunteers to offer care and secure treatment, including selection of physicians and
medical treatment facilities, for my Student. I acknowledge that I am responsible for any related medical
and other costs.

5. Tauthorize Prosper ISD, its employees, representatives, and volunteers to transport my Student by vehicle,
bus, ambulance, or any other mode of transportation during the Program if such transportation is deemed
necessary for the health and wellbeing of my Student.

6. The Program may involve activities where students learn through using the tools and equipment
common to the subjects. Students receive instructions and demonstrations concerning the safe and
proper use of such equipment. Students will be exposed to and may utilize certain tools and
equipment, including but not limited to ladders, scaffolding at various heights, and carpentry
materials, including saws, paint and other chemicals, and electricity. No student shall be permitted
to use any tools or equipment until they can demonstrate an understanding of the safety rules
involved in the use of those tools and equipment.

7. While precautions are taken to ensure student safety, there are risks associated with working with
any type of tools and equipment. As such, I understand that there may be risks to the health and/or
safety of individuals participating in the Program. On behalf of myself and my Student, I consent to
my Student’s use of any and all tools and equipment utilized in the Program. I acknowledge and
accept all risks, known or unknown, including injury or damages of any kind, related to this tool
and equipment use and these Program activities.

By signing below, I, individually and on behalf of my Student, acknowledge, release, and agree to hold harmless
Prosper ISD, its Board of Trustees, employees, representatives, and agents from any claims, injury, or damages of
any kind resulting from or arising out of any action or omission, including but not limited to claims of negligence,
injuries, or damages, that occur while my Student is participating in the Program or its activities.

Parent Signature Name (Printed) Date

Student Signature Name (Printed) Date
Your signature indicates that you have read this Acknowledgement and Consent form and agree to its terms.
Students, please submit this signed form into the Google Classroom Assignment titled “Fine Arts Program

Acknowledgement and Consent” by the next class period.

8/2025



ROCK HILL HS CHOIR 2026_2027
N SPONSORSHIP

Your monetary contribution is very important to the booster club. Monies donated to this
organization are used in many ways, from music scholarships to everyday choral program needs.

FRIEND $25.00
Name listed in all Rock Hill High School choir programs and choir website
CONTRIBUTOR $50.00

Name listed in all Rock Hill High School choir programs, choir website, and one complimentary ticket
to the annual Dinner Show (Sing 2027)

SUPPORTER $100.00 +

Name listed in all Rock Hill High School choir programs, choir website, and two complimentary tickets
to the annual Dinner Show (Sing 2027)

CORPORATE $300.00 - $1000.00

Corporate sponsors will be listed in all Rock Hill High School choir programs at the level of
sponsorship. Gold and Silver level sponsorships will be given advertisement space in all programs, as
well as company logos displayed on the Rock Hill Area Choirs website for the duration of the

school year.

FAMILY SPONSORSHIP INFORMATION

Name (please print as you would like in program):

Address:

Cell Phone: E-mail:

Rock Hill Choir Student: Grade: 9 10 11 12

The information above will only be used to correspond with the member to distribute tickets for events
and correspondence for all booster club events.

| am interested in becoming a member at the following level: Scan for Online
Payment Option
FRIEND LEVEL at $25.00 Check box this box
if d
_____ CONTRIBUTOR LEVEL at $50.00 doration onlna oL

SUPPORTER LEVEL at $100.00

other amount at $

Cash Check No. Name on Check
Please make checks payable to the

Rock Hill High School Choir Booster Club.



CORPORATE SPONSORSHIP INFORMATION

Corporate sponsors will be listed in all Rock Hill High School choir programs at the level of sponsorship. Gold
and Silver level sponsorships will be given advertisement space in all programs, as well as company logos
displayed on the Rock Hill Area Choirs website for the duration of the school year (www.rockhillchoir.com).

Corporation/Business Name:

Contact Name (Owner or Manager):

Address:

Business Phone: E-mail:

| am interested in becoming a member at the CORPORATE level:

SILVER LEVEL at $300.00
Listed in all concert programs as a corporate sponsor. Listed on website as a corporate sponsor,
PLUS inclusion of company logo.

GOLD LEVEL at $500.00
Listed in all concert programs as a corporate sponsor PLUS business card advertisement within the
printed program. Listed on website as a corporate sponsor, PLUS inclusion of company logo.

PLATINUM LEVEL at $1000.00
Listed in all concert programs as a corporate sponsor PLUS full-page advertisement within the
printed program. Listed on website as a corporate sponsor, PLUS inclusion of company logo. Two
complimentary tickets to the annual Dinner Show (SING 2026).

Cash___ Check No. Name on Check

Please make checks payable to the
Rock Hill High School Choir Booster Club.

___Yes | would like tickets to the events listed in the sponsorship level (will be available at Will Call).

___No Idon’'t want any tickets. ____Please invoice this business at the address provided.

ROCK HILL HS CHOIR
BOOSTER CLUB

-

www.rockhillchoir.com



