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Santa Cruz County Youth Symphony
REGISTRATION

 
		  /
Musician Name (last/first)		  Instrument

	 /	 /
Street Address	 City	 Zip

	 /	 /
Date of birth	 Student home phone	 Student Email

		  /
Private Music Teacher’s Name		  Private Music Teacher’s Phone

		  /	 /
School (2010-2011)		  Grade (2010-11)	 Joined SCCYS in (year)

Do participate in your school’s music program?   Yes/No    If not, why not?

Mother/Guardian’s Name	 Father/Guardian’s Name

Home Address	 Home Address

City/State/Zip	 City/State/Zip

Email		  Email

	 /		  /
Home phone	 Work phone	 Home phone	 Work phone

Cell phone	 Cell phone

Occupation	 Occupation

Employer	 Employer

May we publish your home contact information in a SCCYS membership directory?  The directory is for 
member use only   Yes/No

I have read and agree to abide by the conditions of membership of the Santa Cruz County Youth 
Symphony as stipulated in the SCCYS Handbook.  I understand that this contract is binding for one 
complete season.

		  /
Parent/guardian signature		  date

		  /
Musician member signature		  date

10-11
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Santa Cruz County Youth Symphony
EMERGENCY AUTHORIZATION

		  /
Musician Name (last/first/middle)		  Instrument

	 /	 /
Street Address	 City	 Zip

		  /	
Date of birth		  Student home phone	

Mother/Guardian’s Name	 Father/Guardian’s Name

Home Address	 Home Address

City/State/Zip	 City/State/Zip

Home phone	 Home phone

Work phone	 Work phone

Cell phone	 Cell phone

INFORMATION FROM PREVIOUS YEARS IS NOT MAINTAINED
THE FOLLOWING INFORMATION IS REQUIRED

Persons to call if parents cannot be reached:

	 /	 /
Name	 phone	 relationship

	 /	 /
Name	 phone	 relationship

	 /
Family Physician	 phone

	 /
Health Insurance Co.	 Policy #

Please list any physical or behavioral conditions of which the Youth Symphony staff should 
be aware. (asthma, epilepsy, fainting, allergies, nose bleeds, etc.) Please be specific.

In case of emergency due to serious illness or injury when I cannot be contacted, I give my permission 
to the staff of the Santa Cruz County Youth Symphony to authorize emergency medical attention to 
my child.

		  /
Parent/guardian signature		  date

10-11
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Santa Cruz County Youth Symphony
FINANCIAL AID APPLICATION

Please complete the following form to be eligible for assistance.
All information on this form and attached documents will be kept confidential.

	 /	 /
Musician Name (last/first)	 Instrument	 Date of birth

	 /
Mother/Guardian’s Name	 Father/Guardian’s Name

I. Parent/Guardian Employment Information

	 Name of financially responsible parent/guardian _______________________________

	 Number of family dependants and ages _____________________________________

	 Occupation _____________________	 Employer __________________________

	 Annual Employment Income __________ 	 Other Income ________________________

	 Name of second financially responsible parent/guardian ___________________________

	 Number of family dependants and ages _____________________________________

	 Occupation _____________________	 Employer __________________________

	 Annual Employment Income __________ 	 Other Income ________________________

II. Aid Requested:   ___________
SCCYS tuition does not cover the full cost of participation in the orchestra program.  Our board and 
staff work hard to solicit funds to help cover these costs.  Please select a financial aid amount that al-
lows you to participate to the best of your ability.  Most awards are in the $50 - $400 dollar range, but 
larger awards are possible in extreme cases of need.

III.  Does your child qualify for his/her school’s lunch program?            YES     NO

IV.  Does musician study privately?   YES    NO      Fee per lesson  _______    Frequency  _______ 

2010-2011
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V. Use the space below to describe the reason(s) you are requesting financial assistance. If you feel
 	 that there are any unusual circumstances that should be considered, please explain.

VI. Attach a copy of your most recent Tax Return Statement (front page only) and anything else 
that you think may help you establish proof of income. You my block out your Social Security Number.

VII.  I certify that the information given in this application is complete and correct.

		  /
Financially responsible Parent/Guardian signature		  date

Financial Aid (page 2)



The Santa Cruz County Youth Symphony is a Nonprof it Tax Exempt Educational and Charitable California Corporation.
Federal Non Profit Tax ID # 94-2186687. 

Santa Cruz County Youth Symphony
P.O. Box 566
Santa Cruz, CA 95061-0566
831.426.3238   -   www.sccys.org

SCCYS Model Release (2010-2011)

I hereby grant permission to SCCYS and its agents or employees to use photographs and/or video foot-
age taken of me during Youth Symphony events such as rehearsals and concerts for any lawful purpose  
such as (but not limited to) the SCCYS web site, Public Television broadcasts, and promotional materi-
als, as well as for external media, such as (but not limited to) newspaper stories about SCCYS.

I hereby waive any right to inspect or approve the finished photographs or printed or electronic matter 
that may be used in conjunction with them now or in the future, whether that use is known to me or 
unknown, and I waive any right to royalties or other compensation arising from or related to the use of 
the photograph.

I hereby agree to release, defend, and hold harmless Santa Cruz County Youth Symphony and its agents 
or employees, including any firm publishing and/or distributing the finished product in whole or in 
part, whether on paper or via electronic media, from and against any claims, damages or liability aris-
ing from or related to the use of the photographs, including but not limited to any misuse, distortion, 
blurring, alteration, optical illusion or use in composite form, either intentionally or otherwise, that 
may occur or be produced in taking, processing, reduction or production of the finished product, its 
publication or distribution.

I have read this release before signing below, and I fully understand the contents, meaning and impact 
of this release. I understand that I am free to address any specific questions regarding this release by 
submitting those questions in writing prior to signing, and I agree that my failure to do so will be inter-
preted as a free and knowledgeable acceptance of the terms of this release.

  
 		
Musician Name (last/first) PLEASE PRINT		

	 /	 /
Street Address	 City	 Zip

		  /
Musician Signature		  date

If the person signing above is under age 18, there should also be a consent by a legal parent or 
guardian, as follows:

I hereby certify that I am the parent or guardian of _________________________________ ,
the minor named above, and hereby give my consent without reservations to the foregoing on behalf of 
this person.
	 	 /
Parent/guardian’s Signature		  date

		  /
Parent/guardian’s Printed Name		  date
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Santa Cruz County Youth Symphony
Parent / Guardian Participation

Note:  Please read, sign, and return a copy to SCCYS for the 2009-2010 season.

Member family participation is extremely valued and essential to the continued success of SCCYS.  
Tuition covers less than a quarter of the cost of operating the orchestra. Participation by SCCYS 
families in our fundraising activities is essential, and it keeps tuition to a minimum for each family.  
Each family is expected to raise $200, to obtain non-cash equivalent donations equal to $200, or to 
contribute 20 hours of volunteer time during the season (or combination of the options). 

For the 2009-2010 season, participation will be tracked, and each member family will receive a 
reminder mid-season.

There are numerous ways in which to meet the season requirement; some could even be fun!  And we 
are open to new and creative offers of assistance as well.  We believe this to be the most flexible and fair 
plan of any youth orchestra in the region. 

Non-Cash Options

•	 Volunteering for one of the Big Jobs will satisfy the requirement in full.
        These include:
		  Volunteer Coordinator
		  Snack Coordinator
		  Fundraising / Events Coordinator
		  Rehearsal Manager
		  Marketing / Advertising Efforts
		  Ensemble Event/Outreach Coordinator
		  Board member
		  Web site maintenance
		  Bookkeeper   
 

•	 Other non-cash options include:
		  Securing donations (individual and corporate), sponsorships, or in-kind donations from the 	
		  community.
 

		  Selling concert program ads.  SCCYS uses concert advertising and sponsorships as fund-
		  raising  mechanisms for each concert. Selling ads to businesses where you are a frequent client or 
		  customer is remarkably easy, especially if your young musician makes the request.  If you are 
		  interested in placing an advertisement for your company or to simply congratulate your child 
		  on their performance, please contact the SCCY office.
 

		  In-kind donations. e.g., office supplies, needed equipment, etc.
 

		  Participation in the eScrip program.  If you decide on an eScrip credit card, this can add up to 
		  hundreds of dollars for SCCYS per year potentially.  Even if you do not choose an eScrip credit 	
		  card, you can register with eScrip for a painless way to make continuing contributions to SCCYS. 
		  Every time you shop at a participating merchant, SCCYS receives a cash contribution. It’s auto-
		  matic, and we can potentially receive hundreds of dollars from your family’s participation alone.  
		  If you are already signed up and making a contribution to another group, you can use the Add/
		  Change form to add us to your donation recipients. Your specify what percentage of each dona-
		  tion goes to each group.
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		  Use your New Leaf Community Card when you shop. New Leaf will return a percentage of 
		  the money you spend at their three downtown locations every time you shop.

		  Participation in fundraising events counts toward the requirement, including food 
		  donations, entry fees, silent auction items, door prizes, etc.

Cash Options

•	 We need each family to contribute as they are able to our Challenge Grant. When we request 
donors and foundations to support our program, it is very important to be able to state that all SCCYS 
families support our program in addition to paying tuition. Every donation makes a difference. Gener-
ous donations come in all sizes, are tax deductible, and all gifts are acknowledged in our program books.  
If 100% of SCCYS families donate by October 31, the orchestra will receive an additional $1,500 through 
a Challenge Grant offered by Monarch Music.

•	 If a family prefers to opt out of any of the above options, then payment of $200 will satisfy the entire 
season requirement.

Ticket Sales

•	 Each member family is required to sell a minimum of 5 tickets for both the Fall and the 
Spring concerts (for a minimum of 10 tickets).  All of your advance ticket sales will apply to your fam-
ily’s participation record. 

Thank you for helping to keep SCCYS programs a success !!

I have read and agree to to these efforts to support the Santa Cruz County Youth Symphony. 
I understand that this contract is binding for one complete season.

		  /
Parent/guardian signature		  date

		  /
Musician member signature		  date


