
 
 
 
 
 

  
 
 
FORM:  CKL01 (Rev. 2009) 

P.O. Box 6191    Torrance, CA  90504 
  

Registration Checklist 
2009-2010 SEASON 
 
 
The purpose of the North Torrance Youth Musicians Ensemble (“nTyme”) is to assist and support a 
meaningful and purposeful musical education for the students in the North Torrance and surrounding areas. 
 
When registering for participation in nTyme, please complete and return the required items listed below.   
 
 Membership Form 

 Rules of Conduct 

 Photo Release 

 Medical Authorization 

 $15 Material Fee (nTyme T-Shirt included) 

 
If you are interested in participating in any of the following, please let us know at the time of registration 
and we will happily assist you: 
 
 nTyme Event Program Advertisement Form (Winter & Spring concerts) 

 Ralphs Club Card Signup 

 eScript Signup 

 So Fresh Gift Card Fundraiser 

 

Should you have any questions, please refer to the nTyme 2009-2010 Handbook, visit our website at 
www.ntyme.org or contact any nTyme representative.  A General Meeting is scheduled for 10:00 a.m. on 
Saturday, October 10, 2009 in the Arlington Elementary School Cafeteria.  All parents are encouraged to 
attend. 
 
 
Registration Schedule: 
 
 Saturday, September 12, 2009:  9:00 am - 1:00 pm at Arlington Elementary School 
 Saturday, September 19, 2009:  9:00 am - 1:00 pm at Arlington Elementary School 
 Saturday, September 26, 2009:  9:00 am - 1:00 pm at Arlington Elementary School 
 



 
 
 
 

 
  
 
 
FORM:  ELI01 (Rev. 2009) 

P.O. Box 6191    Torrance, CA  90504 
 

 

Eligibility Requirements 
2009-2010 SEASON 
 
 
General Requirements 
 

♪ Student Members 
 Elementary through high school (summer of high school graduation OK) 
 Post-high school graduate membership limited to Jazz Band (at director's invitation only), North Torrance Community 

Orchestra or seats left vacant in other ensembles may be filled, for performance purposes only, under the Director’s 
discretion 

 Verification of academic and citizenship eligibility, when required, must be provided for any nTyme event, (i.e. the 
North Area Music Festival) 

 Verification of school and/or parent approval, when required, must be provided to travel (i.e., Independent Study 
Contract, etc.) 

 A material fee of $15 to offset costs of auditions, sheet music, materials, facility costs, etc. 
 includes an nTyme t-shirt 

 
Additional Group Requirements 
 

♪ Any Orchestra Requirement 
 At least 1 year on current instrument 
 String players must be able to perform in Suzuki, Book 3 or equivalent 
 Wind players must be able to play 2 octave scales and have played through the second year band book at their school 

or equivalent 
 Dedication to attend rehearsals and performances 
 Able to play music at any given time during rehearsals 
 Effort in rehearsals and sectionals 
 Follow eligibility requirements 
 Follow the general behavior rules (rules of conduct) set by nTyme 

 
♪ String and Wind Ensembles Requirements 

 No experience in instrumental music for beginning classes 
 Intermediate and advanced class placement to be determined by the Director 
 Placement in specialty groups i.e., Jazz Band, Reed Rush, etc. to be determined by the Director 
 Dedication to attend rehearsals and performances 
 Able to play level of music at any given time during rehearsals 
 Effort in rehearsals and sectionals 
 Follow eligibility requirements 
 Follow the general behavior rules (rules of conduct) set by nTyme 

 
Violations of any of the above criteria may lead to seat demotion, exclusion from future performances or, up 

to and including, expulsion from ensemble. 



 

FORM:  MBR01 (Rev. 2009)  

P.O. Box 6191    Torrance, CA  90504 
 

 
 
nTyme Membership Form 
2009-2010 SEASON 
 
The purpose of the North Torrance Youth Musicians Ensemble (“nTyme”) is to assist and support a 
meaningful and purposeful musical education for the students in the North Torrance and surrounding areas. 

   

LAST NAME FIRST NAME MIDDLE NAME 
   

SCHOOL ATTENDING GRADE (i.e., 3rd, 4th, Freshman, Senior) T-SHIRT SIZE 
 

STUDENT’S E-MAIL ADDRESS STUDENT’S CELL PHONE PRIVATE MUSIC INSTRUCTOR’S NAME 
   

HOME STREET ADDRESS  APARTMENT NO. 
    

CITY STATE ZIP CODE HOME PHONE 
    

FATHER’S/GUARDIAN’S NAME WORK PHONE CELL PHONE E-MAIL ADDRESS 
    

MOTHER’S/GUARDIAN’S NAME WORK PHONE CELL PHONE E-MAIL ADDRESS 
 
HAVE YOU EVER BEEN A MEMBER OF AN ENSEMBLE SUPPORTED BY 
NORTH TORRANCE YOUTH MUSICIANS ENSEMBLE (nTyme)? 

  YES    NO 

  INSTRUMENTS PLAYED 
AND YEARS PLAYED  

 
 
 
  

 
I have read the Eligibility Requirements and Rules of Conduct and agree to adhere to them by fulfilling my responsibilities through 
attendance at rehearsals, workshops, sectionals, activities and performances.  I understand that violations of the Rules of Conduct or 
consistent non-attendance at rehearsals, sectionals or performances may result in seat demotion or expulsion from the ensemble. 

  

SIGNATURE OF APPLICANT  DATE 
 
I/We have read and reviewed the Eligibility Requirements and Rules of Conduct and have discussed them with our/my 
son/daughter,        .  I/We understand that violations of the Rules of Conduct 
and/or consistent non-attendance at rehearsals, sectionals or performances may result in seat demotion or expulsion from the 
ensemble.  I/We have also read the Rules of Conduct and agree to abide by its contents and to the stated personal limitations 
and code of conduct.  I/We understand that there is a $15 material fee per student to offset costs of music, materials, facility 
costs, etc., and includes a T-Shirt for the student. 

  

FATHER / MOTHER / GUARDIAN SIGNATURE  DATE 
 
 

For Office Use Only 
Received By and Date:     

Docs Rec’d: Membership  Rule of Conduct  Medical Release  Photo Release   

Material Fee Rec’d (Y/N) Cash Check No: T-Shirt Rec’d (Y/N) Size: 

Ensembles      

 

NAME:  



 

FORM:  ROC01 (Rev. 2009)  

P.O. Box 6191    Torrance, CA  90504 
 

NAME:  

 
 
nTyme Rules of Conduct 
2009-2010 SEASON 
 
 
Student Member 

 All students are expected to conduct themselves as ladies and gentleman at all times in all activities 
 You are representatives of nTyme and the community 
 All rules as stated by the State Education Code regarding dress, behavior (physical altercation, defiance, 

insubordination, or obscene language or gestures), possession of illegal or banned substances will be strictly 
enforced 

 Respect one another, all staff and adult leaders or chaperones 
 Respect and comply with all event schedules and time tables 
 Respect all property at all facilities 
 Respect other musical ensembles at any festival or event 

 
Failure to meet all of these obligations will result in disciplinary action or possible suspension from all performances. 
 
I,        , have read the nTyme Rules of Conduct, and agree to abide by 
the stated personal limitations and code of conduct. 
 

  
SIGNATURE OF STUDENT DATE 
 
 
Parent/Guardian/Volunteer 

 You are a representative of nTyme and the community 
 All rules as stated by the State Education Code regarding dress, behavior (physical altercation, defiance, 

insubordination, or obscene language or gestures), possession of illegal or banned substances will be strictly 
enforced 

 We are all volunteers, so respect one another, including students, event staff, nTyme Board members, music 
directors and chaperones 

 Respect and comply with all event schedules and time tables 
 Respect all property at all facilities 
 Respect other musical ensembles at any festival or event 
 If you are a nTyme Board member, chaperone or other volunteer, additional rules may apply 

 
I/We,        , have read and reviewed the nTyme Rules of Conduct with 
our/my son/daughter, and agree to abide by its contents and to the stated personal limitations and code of conduct.  
I/We understand that violations of the nTyme Rules of Conduct may result in seat demotion or expulsion from the 
ensemble of our/my son/daughter. 
 

  
FATHER / MOTHER / GUARDIAN SIGNATURE(S) DATE 
 
 
 

For Office Use Only 
Rec’d Date:  Rec’d By:  

 



 

FORM:  PUB02 (Rev. 2009)  

P.O. Box 6191    Torrance, CA  90504 

 
 
Permission for Publication of Student 
Photo and Biographic Information 
2009-2010 SEASON 
 
THIS PHOTO PERMISSION FORM FOR 2009-2010 SEASON ONLY 
 
 
Dear nTyme Parent: 
 
In order to include your child’s photo or biographic information in any of nTyme’s publications, whether internal, external or on the 
internet we must have your signed permission.  Our students’ safety is always our concern, so last names will not be used on the 
Internet.  Please remember that without a signed permission form your child’s photo will not be included in any nTyme publications, 
including newsletters and event programs. 
 
Please review the form below, sign it and return it with your child’s completed membership forms.  Should you have any questions 
about the form, please contact Isabelle Peña (public_relations@ntyme.org) or Diane Fujimori (marketing@ntyme.org), our Public 
Relations and Marketing Chairpersons, respectively.  
 
Thank you. 
 
Isabelle Peña and Diane Fujimori 
Public Relations and Marketing Chairpersons 
 
 

Complete and return the form below to nTyme. 
-------------------------------------------------------------------------------------- ------------------------------------------------------------------------------------- 
 
By signing below, I,        , grant nTyme permission to utilize photos and 
biographic information of my child,        , for external or internal 
publication and/or on the Internet.  I understand and agree that (1) such publications may include, but are not limited to, 
newsletters, news releases, event programs, promotional and informational materials, etc., and appearing in hardcopy form, video 
recordings, or on the internet; (2) biographic information is limited to only that information provided on my child’s membership 
form; (3) my child’s full name will not be published on the Internet, nor will any biographic information be so published, without my 
prior written consent; (4) photos may include head shots of my child; and (5) this permission is granted only for the 2009-2010 
performance season and may be revoked by me at any time upon written notice provided to nTyme. 
 
  

Parent/Guardian Signature Date 
  

Print Parent/Guardian Name Relationship to Student 
  

Telephone Number(s) (please indicate whether [H] home, [C] cell or [W] work)  
  

E-Mail Address(es)  
 
 

For Office Use Only 
Rec’d Date:  Rec’d By:  
  



 

FORM:  MED01 (Rev. 2009) 

P.O. Box 6191    Torrance, CA  90504 
 

 
Medical Authorization and Release 
2009-2010 SEASON 
 
 
I,       , as the parent/guardian of                   , 
hereby authorize any representative of the North Torrance Youth Musicians Ensemble (”nTyme”) including, but not limited to, 
executives, music directors, board members and chaperones, as my agents to consent to any medical treatment deemed advisable 
by and rendered by trained medical personnel including, but not limited to, doctors, nurses, emergency medical personnel and 
paramedics.  I further hereby authorize said nTyme representatives to provide first aid to       
as they deem necessary.  To the above said medical personnel, I give my permission to render any medical care deemed necessary 
and appropriate. 
 
In no event shall nTyme or any nTyme representative be held liable by me for any first aid rendered or treatment, drugs, medicine or 
medical or surgical procedures consented to or performed pursuant to this consent.  I understand that all costs incurred pursuant to 
this authorization are my sole responsibility.  This Medical Authorization and Release is valid from the date set forth below through 
August 31, 2010 unless earlier revoked by me upon written notice provided to nTyme. 
 
In the event of an emergency, every effort will be made to contact the parent/guardian before any medical service is rendered, aside 
from the administration of first aid. 
 
  

Parent/Guardian Signature Date 
  

Print Parent/Guardian Name Relationship to Student 
  

Home Address, City, State, Zip  
  

Telephone Number(s) (please indicate whether [H] home, [C] cell or [W] work) E-Mail Address(s) 
 
 
MEDICAL INFORMATION 
 
 
Insurance Name and Group/Policy No. 

Physician/Doctor Name, Address And Phone No.                                        
 

Please list all allergies (medication, food or otherwise)                                       
 
 

Please list all medications taken and indicate whether (1) taken daily or occasionally, and (2) prescription or over-the-counter 
 
 
 
 
 
 

For Office Use Only 
Rec’d Date:  Rec’d By:  
 




