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IMPORTANT!!! 

Students and Parents -- read, sign and return 
 

This handbook was written for all Choir members and their families. After reading the handbook, 
please fill in this page, and return it to Mr. Marsh by __Tuesday. Aug 21, 2007____.   
 

This signature sheet counts as a grade. 
 
I,(student name)___________________________, have read and understand the Lafayette High 
School Choir Handbook. I feel as though I can make a positive contribution to the Choir program 
at Lafayette and that I will follow all rules and procedures outlined herein.  
 
 
__________________________________  ________________________________ 
Signature of Choir Student    Signature of Choir Parent/Guardian 
 
__________________________________  
Date       
 
 

       
STUDENT HOME PHONE 

       
STUDENT CELL PHONE 

 
T-Shirt Size 

      
STUDENT E-MAIL 
      
PARENT 1 E-MAIL  
      
PARENT 2 E-MAIL 
 
 
 
 
 

 

Permission for Web Coverage: 
Lafayette Chorus wants to make better use of our web site.   Throughout the year there may be 
occasions where we would like to include photographs on our web site to communicate the type and 
quality of programs of our department.  In addition to large group photos of the choirs, we may wish 
to take photographs of students in a manner that would be individually identifiable to a specific 
student.  Please consider giving consent.  We are proud of our kids!  (Also, we will only use first names 
and last initials to identify students)   
 
I, ________________________ parent or legal guardian of _________________________ 
 
Give             Do not give             permission to the Lafayette Choir to allow my child to be 
specifically photographed for use on the choral department web site in a way that would 
reasonably portray programs or events at the Fayette County Public schools.  I further release the 
Board of Education of Fayette Co. KY, and of any of its employees or agents, from any 
compensation or damages.  I do further certify that I am of full legal capacity to execute the above 
authorization and release.   
 

Date: ______________________ Parent/Legal Guardian: _________________________ 
This permission form in no way replaces the Media Coverage form from Fayette Co. Public Schools 

Print Student Name: __________________________ 


