
KCYB REGISTRATION INFORMATION 

WELCOME 
Knoxville Christian Youth Bands (KCYB) is a nonprofit organization dedicated to excellence in music education. Our program 
was established in 1995 by Ms. Jeananne Nichols who sought to provide East Tennessee home-educated fifth through twelfth 
grade students with a quality music education program. We are tremendously proud of our legacy and the consistent pursuit of 
excellence still evident many decades later. 
 
KCYB strives to be the standard of excellence for all other band programs in East Tennessee. We desire to provide a competitive 
musical platform to any motivated student who wants to develop their skills in brass, woodwind, and/or percussion instrument 
performance. Whether you’re a homeschooled student or a private- or public-schooled student, we’ve got a seat for you in 
Knoxville Christian Youth Bands! 

VISION STATEMENT 
“Excellence in instrumental music education for the motivated student.” 

 STATEMENT OF PURPOSE 
●​ Provide an environment for quality instrumental music education. 
●​ Provide an educational setting founded on Christian values.  
●​ Provide a positive social experience and an outlet for creative, Christ-centered, musical expression. 
●​ Provide community service opportunities through public performances that are educational, inspirational, and 

entertaining. 

STATEMENT OF FAITH 
This Statement does not exhaust the extent of KCYB beliefs. The Bible itself, as the inspired and infallible Word of God that 
speaks with final authority concerning truth, morality, and the proper conduct of mankind, is the sole and final source of all that 
we believe. 
 

1.​ We believe that there is one God, the God of the Bible. 
2.​ We believe the Bible to be the only infallible, authoritative, inerrant, and inspired Word of God. 
3.​ We believe in the literal Biblical account of creation in accordance with Genesis chapters 1 and 2. 
4.​ We believe that man is born in sin and is lost, and that the substitutionary death and bodily resurrection of Jesus Christ 

provides the only means to salvation. We believe that man comes to salvation by grace alone, through faith alone, in 
Christ alone. 

5.​ We believe in the deity of Jesus Christ, conceived by the Holy Spirit, born of the virgin Mary. We believe Jesus Christ died 
a sinless death and was resurrected on the third day. 

6.​ We believe in the Trinity (God the Father, God the Son, and God the Holy Spirit). 
7.​ We believe the Biblical definition of marriage: the uniting of one man and one woman in a single, exclusive union for life. 
8.​ We believe that mankind is woven together by God in the womb and is fearfully and wonderfully made by Him. We 

believe God creates each person as male or female. These two distinct, complimentary genders together reflect the image 
and nature of God. We believe that since each person is made in the image of God, every person has value and must be 
afforded compassion, love, kindness, respect, and dignity. 

9.​ We believe ALL human life is sacred and created by God in His image. Human life is of inestimable worth in all its 
dimensions, born and unborn. We are therefore called to defend, protect, and value all human life. 
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CODE OF CONDUCT AGREEMENT 

CODE OF CONDUCT 
The success of our program depends on all of its members contributing in positive and constructive ways. Please read this 
document carefully and thoroughly. These expectations are important to KCYB’s operation and to its relationship with our host 
facility. Violation of this code of conduct will result in appropriate disciplinary action, up to and including dismissal from KCYB.  
 

●​ Respect the band directors, Board members, and parents. 
●​ Respect their fellow student musicians, including their fellow musicians’ instruments and personal property. 
●​ Respect KCYB-owned instruments, equipment, and music. 
●​ Respect others’ time; be punctual to rehearsals and performance. 
●​ Refrain from horse-play, coarse language, and degrading or disrespectful conversation about others. Gossiping and 

back-talking are destructive behaviors/habits that will be addressed firmly and appropriately by the organization’s Board 
of Directors. 

●​ Address any concern, problem, or grievance in a mature and responsible manner by FIRST speaking with the person(s) 
involved, and NO ONE ELSE (see grievance policy in Member Handbook). If you don’t get resolution after speaking 
directly and in private with the person(s) involved, talk to your band director or a member of the Board of Directors for 
additional help or advice. 

●​ Respect church staff and church members. 
●​ Stay within the designated rehearsal, performance, or hospitality rooms. KCYB students, siblings, and parents are not 

allowed to wander or wait in the hallways or other church rooms. 
●​ For your safety, do not leave the building during rehearsal. If leaving is absolutely necessary, do not exit the building alone 

or without telling your band director or band aid your intention, your destination, and when you expect to be back. 
Note: After a certain hour, the facility’s exterior doors lock automatically; reentry into the building may not be possible. 

●​ Refrain from running, loud talking, or disrespectful behavior in hallways. 
●​ Keep noise levels to a minimum at all times when inside the building. 
●​  If it is necessary to eat or drink during your time at the rehearsal facility, stay within the foyer, and clean up after 

yourselves (i.e., collect and dispose of your own trash and any extra trash you see). 
●​ Parents: Do not drop-off and/or leave KCYB students and/or their siblings on rehearsal facility property unsupervised 

unless they have pre-arranged adult supervision in your absence. 
●​ KCYB students and families who attend the church may have a sense of familiarity being at the facility; however, they are 

not exempt from any of these KCYB rules of conduct. 
 
 
I, _______________________________, parent or legal guardian, have thoroughly read, understand, and accept the Statement 
of Faith outlined in this document. My family may choose to observe other religious traditions or practices outside of KCYB; 
however, my family will honor and respect the Biblical core values established in this document for the duration of my child(ren)’s 
enrollment with this organization. 
 
By signing below, my participating child(ren) and I attest that we have read, understand, and will abide by the behavior 
expectations set forth in this contract. We also understand that violation of this contract will result in appropriate disciplinary 
action. 
 
Parent/Guardian Signature: ____________________________________________ ​ Date: __________________ 
 
Participating Student(s) Signature(s): _____________________________________ ​ Date: __________________ 
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MEDIA CONSENT FORM 
 
As we update our website and promotional materials, we must have parental consent to publish group and/or individual images 
of your child on the KCYB website, YouTube channel, and in promotional materials including but not limited to brochures, 
posters, and flyers. Names are rarely used, but on occasion your child’s name might appear alongside the photograph. 
 
Please check one of the following options: 
 

​ Yes, I consent to publish images of my child(ren) for the purposes mentioned above. 
 

​ No, I do not consent to publish images of my child(ren) for the purposes mentioned above. 
 

 
Parent/Guardian Signature: ____________________________________________ ​ Date: __________________ 
 
Participating Student Name(s): 
 

1.​ ____________________________________________ 

2.​ ____________________________________________ 

3.​ ____________________________________________ 

4.​ ____________________________________________ 

5.​ ____________________________________________ 

6.​ ____________________________________________ 
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KCYB REGISTRATION FORMS 

PARENT/GUARDIAN INFORMATION 
Parent/Guardian 1: ​ _____________________________         Parent/Guardian 2: ​ _______________________________ 

​ Cell Number: ​ _____________________________          ​ Cell Number:​ _______________________________ 

​ Email:​ _____________________________​​ Email:​ _______________________________ 

​ Address:​ _____________________________​​ Address:​ _______________________________ 

​ ​ _____________________________​​ ​ _______________________________ 

TUITION 
Tuition is payable in August and January by the first practice of each semester. Your student’s band level will be determined after 
auditions which are held in August and/or December. Beginner and Intermediate* students practice one hour per week. Concert 
and Symphonic students practice two hours per week. Each semester runs for fifteen weeks, including the end-of-semester 
concert, with one week off each semester for fall/spring break. Tuition money goes directly to pay our excellent Directors for their 
time and work with KCYB students. *NOTE: The Intermediate Band level only exists when KCYB membership exceeds our capacity 
for a single, mid-level, Concert Band. In this case, the directors will determine placement of students, based on auditions, into either 
Intermediate or Concert Band. 
 

Symphonic Band (most experienced students)​ ​ $250 per semester 
Concert Band (typically 3+ years of experience)​ ​ $250 per semester 
Intermediate Band* (typically 1+ year of experience)          ​$150 per semester 
Beginner Band (little to no prior experience)​ ​ $150 per semester 

STUDENT INFORMATION 
Student 1:  _________________________________     Birthdate:  ________________     Grade in Fall:  _______________​_ 

Email:  ____________________________________________     Cell Number:  __________________________________ 

Instrument:  ___________________________________     Private Instructor’s Name:  _____________________________ 

Years of Experience:  _______________     ​ Allergies:  ________________________________________________________ 

Any learning disabilities or medical issues the Directors should be aware of: ​________________________________________ 

_________________________________________________________________________________________________ 

 
(Use the following page to provide information for additional participating students. You may copy the next page if you have 
more than four students to register.)  
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KCYB REGISTRATION FORMS 

STUDENT INFORMATION 
Student 2:  _________________________________     Birthdate:  ________________     Grade in Fall:  _______________​_ 

Email:  ____________________________________________     Cell Number:  __________________________________ 

Instrument:  ___________________________________     Private Instructor’s Name:  _____________________________ 

Years of Experience:  _______________     ​ Allergies:  ________________________________________________________ 

Any learning disabilities or medical issues the Directors should be aware of: ​________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Student 3:  _________________________________     Birthdate:  ________________     Grade in Fall:  _______________​_ 

Email:  ____________________________________________     Cell Number:  __________________________________ 

Instrument:  ___________________________________     Private Instructor’s Name:  _____________________________ 

Years of Experience:  _______________     ​ Allergies:  ________________________________________________________ 

Any learning disabilities or medical issues the Directors should be aware of: ​________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 
Student 4:  _________________________________     Birthdate:  ________________     Grade in Fall:  _______________​_ 

Email:  ____________________________________________     Cell Number:  __________________________________ 

Instrument:  ___________________________________     Private Instructor’s Name:  _____________________________ 

Years of Experience:  _______________     ​ Allergies:  ________________________________________________________ 

Any learning disabilities or medical issues the Directors should be aware of: ​________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 
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KCYB REGISTRATION FORMS 

EMERGENCY CONTACT INFORMATION 
Emergency Contact Name:  _________________________________     Phone Number:  __________________________ 

INSURANCE INFORMATION 
Primary Insurance Company/Plan: _____________________________________________________________________ 

Insured’s Name:  ____________________________________________     Insured’s Date of Birth:  __________________ 

Policy/ID #:  ___________________     Group #:  ___________________     Claim Phone Number:  __________________ 

Claim Address:  ____________________________________________________________________________________ 

 
Secondary Insurance Company/Plan:   ___________________________________________________________________ 

Insured’s Name:  ____________________________________________     Insured’s Date of Birth:   __________________ 

Policy/ID #:  ___________________     Group #:  ___________________     Claim Phone Number:   __________________ 

Claim Address:   ____________________________________________________________________________________ 

STUDENT(S) LEGAL NAMES 
Student 1:  ______________________________________         Student 2:  ______________________________________ 

Student 3:  ______________________________________         Student 4:  ______________________________________ 

Student 5:  ______________________________________         Student 6:  ______________________________________ 

MEDICAL RELEASE 
I, ______________________________________, parent or legal guardian of the above named student(s), do hereby consent 
to any medical care and the administration of anesthesia determined by a physician to be necessary for the welfare of my child 
while under the care of Knoxville Christian Youth Bands. I understand that every attempt will be made to contact the parent or 
guardian in the event of an emergency.  
 
I, therefore, assume all responsibility for the decision made and the emergency care or treatment so secured for my child. I further 
release the Knoxville Christian Youth Bands, its staff, and leaders from responsibility and liability for any injury or illness that my 
child may sustain during any band sponsored trip or activity, including transportation to and from.  
 

Parent/Guardian Signature: ____________________________________________ ​ Date: _____________________ 
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