
STUDENT INFORMATION & AUTHORIZATION
PLEASE PRINT ALL INFORMATION

NAME___________________________________________________________
_____

GRADE LEVEL______________________ 

CHOIR(S)________________________________________________________
_____

PARENT/GUARDIAN NAME(S) (with whom child resides)

STREET ADDRESS (where you live) 
________________________________________________________________
______

CITY & ZIP 
CODE___________________________________________________________
_____

HOME PHONE (Residential Parent or Guardian) 
(______)______________________________

MOTHER’S WORK PHONE 
(_______)_______________________________________________

FATHER’S WORK PHONE  
(_______)_______________________________________________

STUDENT’S PHONE 
(_______)____________________________________________________

PARENT/ GUARDIAN 
EMAIL 
ADDRESS_______________________________________________________
______

Please print clearly Case Sensitive (    ) YES   (    ) NO

EMAIL at which you would 
like to receive the Chorus 
eNotes__________________________________________________________
______
                     Did you receive the eNotes at this address  last year?  (    ) YES   (    ) 
NO



STUDENT’S 
EMAIL 
ADDRESS_______________________________________________________
_____
                             Please print clearly Case Sensitive (    ) YES   (    ) NO

                                    CONTINUED ON PAGE  2
                     INFORMATION AUTHORIZATION FORM 

Student Name     
______________________________________________________________

I give permission to the Chorus Department to use my name, address, and phone number in 
the Department Directory.  This information will be released only to current students and 
their families. 

□ yes   □ no
___________________________________________________________________________
_

I give permission to the W.T. Woodson Choral Boosters to use my child’s photograph on the 
Woodson Choral website (www.woodsonchorus.org) to benefit the W.T. Woodson Choral 
program. 

□ yes   □ no
___________________________________________________________________________
_

I give permission to the W.T. Woodson Choral Boosters to use my child’s photograph in news 
releases and for advertising purposes to benefit the W.T. Woodson Choral program.   

□ yes   □ no
___________________________________________________________________________

I give permission for our family email address be used by the current Choral Booster Committee 
Board and Chair Persons. This information will be used solely for communications relating to the 
Choral Department and will not be released for any other purpose.  I understand that whenever 
possible mass communications will blind copy personal addresses.

□ yes   □ no

Parent or Guardian’s Name __________________________________________________     
(please print)



Parent or Guardian’s Signature __________________________________Date__________

In no event shall the W.T. Woodson Choral Boosters’ Board and Committees be liable in any 
cause of action or for any damages whatsoever arising out of or connected to information 
found on or linked to the W.T. Woodson Choral website;  www.woodsonchorus.org. 


