
 

Fayetteville Youth Chorus 

 

Registration Packet 

2026-2027 Season 
 

GENERAL INFORMATION 

 

Chorister’s Name ________________________________________________________________________ 

​  

Chorister’s Birthdate_____________________________________________________________________ 

 

Choristers Age _______  

 

Chorister’s School _______________________________________________________________________ 

 

Grade (as of Sept. 2026) ______ 

 

Parent/Guardian #1  

 

Name ___________________________________________________________________________________ 

 

Mailing Address  _________________________________________________________________________ 

 

Primary Cell _____________________________      Secondary Cell _____________________________ 

 

Primary Email  __________________________________________________________________________ 
 

 

Parent/Guardian #2  

 

Name ___________________________________________________________________________________ 

 

Mailing Address  _________________________________________________________________________ 

 

Primary Cell _____________________________      Secondary Cell _____________________________ 

 

Primary Email  __________________________________________________________________________ 
 

 

 

 

 

 

 

 

 

 



 

The expectation is that youth will be signed in and out of each rehearsal and performance 

by parent(s)/guardian(s) listed above. In the case of extenuating circumstances, please list 

any other responsible adults allowed to pick up your child in addition to the 

parent(s)/guardian(s) listed above.                                                                           

Those listed below must provide photo identification.   

 

Your child will only be released to the parent(s)/guardian(s) listed above,                                            

and/or the additional responsible adults listed below.   

For your child’s safety, there are no exceptions to this rule.  

Again, those listed below must provide photo identification. 

 

Name​of Responsible Adult​ ​ ​ Relationship to Child 

 

1.​ _____________________________________       ​___________________________________ 

 

2.​ _____________________________________       ​___________________________________ 

 

3.​ _____________________________________       ​___________________________________ 

 

4.​ _____________________________________       ​___________________________________ 

 

Unaccompanied Senior Choir Members (grades 11 - 12) with a valid driver's license 

and liability insurance may transport themselves and any younger siblings to and 

from FYC rehearsals and performances. They must sign themselves in and out to 

each rehearsal and performance. In the case of younger siblings of any age riding with 

an older sibling who is also an FYC member, the older sibling must sign in and out all 

younger siblings. Older siblings   

 

� ​ I give permission for my (11 - 12th Grade) child, _________________________________ 

to drive themselves to/from all FYC activities. 

They are responsible for signing themselves in and out to each rehearsal and 

performance, should the parent(s)/guardian(s) not be present. 

 

�​ I give permission for my (11 - 12th Grade) child, _______________________________ 

to transport younger siblings to FYC rehearsals and performances. They are 

responsible for signing in and out all younger siblings to each rehearsal and 

performance, should the parent(s)/guardian(s) not be present. 

 

I relieve Cumberland Choral Arts; the Fayetteville Youth Chorus; any members, 

directors, or volunteers; and any rehearsal or performance venues hosting CCA/FYC 

activities of any liability (financial or otherwise) in case of illness, accident, or other 

emergency that may occur during the transport of my child by any means to or from 

all CCA/FYC events.  

 

Parent/Guardian Name _________________________________________________________________ 

 

_____________________________________________________________   ___________________________ 

Parent/Guardian Signature                                                         Date 



 

EMERGENCY CONTACTS   

 

If the parent(s)/guardian(s) listed above can not be reached in case of emergency,  

please contact the following: 

 

Name ___________________ Relationship __________________ Phone Number _________________ 

 

Name ___________________ Relationship __________________ Phone Number _________________ 

 

 

ADDITIONAL SAFETY INFORMATION 

 

Are there any special medical and/or safety circumstances or concerns FYC needs to be 

aware of?  

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

MEDICAL INFORMATION 

 

Child’s Name:  ___________________________________________________________________________ 

 

Physician/Pediatrician: __________________________________________________________________ 

 

Phone Number: _________________ Address: _______________________________________________ 

 

Please list any allergies:  _________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

List any other medical conditions/health concerns relevant in case of a medical emergency: 

 

__________________________________________________________________________________________ 

 

INSURANCE 

 

Policy Holder ____________________________________________________________________________ 

 

Insurance Carrier _______________________________________________________________________ 

 

Business Name __________________________________________________________________________ 

 

Policy Number _____________________________ Group Number ______________________________ 

☐The chorister does not have insurance coverage. 



 

CONSENT TO MEDICAL CARE 

 

I authorize Fayetteville Youth Chorus (FYC) to provide _________________________ (chorister’s 

name) first aid and to arrange medical assistance, transportation, and emergency medical 

services for my child if he or she gets hurt while participating in FYC. I will be responsible 

for any costs related to my child’s medical treatment and transport. I understand that FYC 

does not provide health, medical, disability, or other insurance coverage for my child or for 

me. I consent to necessary disclosures by FYC to healthcare professionals or first 

responders about my child’s medical history and condition should my child become injured 

or ill while participating in FYC activities. 

 

 

Parent/Guardian Name _________________________________________________________________ 

 

 

_____________________________________________________________   ___________________________ 

Parent/Guardian Signature                                                         Date 

 

 

UNDERSTANDING INFECTIOUS DISEASES 

 

I understand and acknowledge that _________________________________(chorister’s name)  

 

●​ Participation Fayetteville Youth Chorus (FYC) creates a risk of exposure to COVID-19 

and other infectious diseases such as influenza and mononucleosis  

●​ Exposure to or infection with COVID-19 or other infectious diseases may result in 

serious illness, injury, permanent disability, or death.  

●​ Singing and performance may carry a greater risk of exposure to COVID-19 and 

other infectious diseases than other educational activities even if FYC adopts health 

and safety protocols reflecting governmental requirements and expert 

recommendations (collectively, “Guidelines”) and there is full compliance with such 

Guidelines, there still is a risk of exposure to COVID-19 and other infectious diseases  

●​ Adherence to such Guidelines, changes in Guidelines, or other health and safety 

considerations may result in changes in rehearsal and performance policies as 

deemed appropriate. 

 

 

Child’s Name (Please Print) ______________________________________________________________ 

 

 

Parent/Guardian Name _________________________________________________________________ 

 

 

_____________________________________________________________   ___________________________ 

Parent/Guardian Signature                                                         Date 

 

 

 



 

Fayetteville Youth Chorus Policies  

 

Fayetteville Youth Chorus (FYC) accepts all singers in grades 4th-12th regardless of performance 

experience, race, religion, color, national origin, sex, disability, or socio-economic status.  All singers 

are expected to put forth their best effort to sing and behave respectfully, responsibility and safely. I 

understand that the director may remove any singer who is continually disruptive and/or unsafe to 

the rehearsal and performance experience. Discrimination, harassment, or bullying of any kind will 

not be tolerated. 

 

Attendance and engaged participation at all scheduled events are vital for ensemble quality and 

morale. FYC singers and families are expected to exercise good faith efforts towards fulfilling 

attendance to all rehearsals and performance events.  

 

The FYC is a non-profit organization for the growth and enrichment of the young people of 

Cumberland County and surrounding areas. It is not affiliated with public/private schools or any 

church. 

 

The repertoire of the FYC is chosen at the sole discretion of the directors and may include music of 

diverse genres, cultures, and religious traditions as well as secular music, to include patriotic (the 

National Anthem) and holiday music. 

 

​ I agree that my chorister may sing the entire repertoire. 

 

Proper concert attire for choristers enrolled in the FYC is long black bottoms, black closed-toed 

shoes, and a FYC polo shirt.  I agree to obtain the necessary concert dress prior to the first 

performance.   

 

​ I understand that the FYC choir shirt ordered for my chorister by FYC must be paid in full 

before they will be distributed.   

​ If I am unable to purchase a shirt for my chorister, I agree to contact the director so 

arrangements can be made.   

 

Transportation to and from ALL rehearsals and concerts is the responsibility of the 

parent(s)/guardian(s) or, by extension, those they designate on the registration form (above).  

Choristers will only be released to their parent(s)/guardian(s), or to designated trusted adults 

(photo ID required), or older siblings listed on the registration form. Unaccompanied Senior Choir 

Members (11 - 12th Grade) with valid drivers license and liability insurance may, with their 

parent(s)’/guardian(s)’ permission, transport themselves and their younger siblings.    

 

​ I agree to sign my chorister in and out of every rehearsal, or to designate on this form 

trusted adults or older siblings (also FYC members) who may do so. 

 

I have read the Fayetteville Youth Chorus policies and agree to comply with all stated policies.  I 

understand and agree that my chorister’s participation in the group is dependent upon compliance 

with all of the policies stated above.  

 

Chorister’s Name (Print clearly) _________________________________________________________ 

 

Parent/Guardian Name _________________________________________________________________ 

 

_____________________________________________________________   ___________________________ 

Parent/Guardian Signature                                                         Date 



 

LIABILITY AND PHOTO RELEASES  

 

I understand that there are times when my chorister’s name, photograph, or likeness may 

appear in newspapers, social media, and on TV in relation to his/her participation in 

Fayetteville Youth Chorus (FYC). By signing below, I grant FYC permission to use the 

chorister’s image, photograph, voice and features in this form of public domain or on the 

internet for advertisement, public announcement, or any other purpose deemed fit by the 

organization. FYC will not be responsible for the appearance of the chorister’s name in a 

media over which the organization exercises no control. 

 

I agree to fully indemnify, release and hold harmless Fayetteville Youth Chorus (FYC), 

Cumberland Choral Arts (CCA), and Holy Trinity Episcopal Church, and its officers, 

directors, employees, agents, chaperones and volunteers for monetary damages and from 

any and all liability and acts of negligence in connection with any injury, damages or harm 

which may be suffered by my chorister relating to any of the FYC’s rehearsals, 

performances, trips and all of its related activities. 

 

I understand that FYC will provide adult supervision and/or chaperones at all rehearsals, 

performances, trips and related activities. Nonetheless, I recognize and accept that 

accidents, including personal injuries, can occur, despite the best efforts to avoid them. 

 

I have read the above terms, releases and indemnifications, fully understand them, and 

sign this Agreement, personally and on behalf of my chorister, as my own free act and deed. 

 

 

 

Chorister’s Name (Print clearly) _________________________________________________________ 

 

 

Parent/Guardian Name _________________________________________________________________ 

 

 

_____________________________________________________________   ___________________________ 

Parent/Guardian Signature                                                         Date 
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