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CALIFORNIA POLYTECHNIC STATE UNIVERSITY 
SAN LUIS OBISPO 

Jazz Studies Program 
 

Please Print Clearly                                    DATE:  ______________________ 
 
LAST NAME:  ____________________________ FIRST NAME: ______________________ MIDDLE INITIAL: ____ 
 
PRIMARY INSTRUMENT/VOICE: ___________________SECONDARY INSTRUMENT(S)________________________________________ 
 
ENSEMBLE(S):             JAZZ ENSEMBLE          JAZZ BAND           VOCAL JAZZ ENSEMBLE     JAZZ COMBOS (MUST PLAY IN A 
BIG BAND IF SELECTED IN ORDER TO PERFORM IN A COMBO) 
 
DATE OF BIRTH:  ___________________________ MAJOR AT CAL POLY: ______________________________________________ 
 
YEAR IN SCHOOL:          FRESHMAN           SOPHOMORE           JUNIOR          SENIOR          GRAD       ANTICIPATED. QTR. /YR OF GRADUATION: ___________ 
 
LOCAL ADDRESS: _____________________________________________________________________________________________ 
                                 (city)                         (zip) 
 
LOCAL PHONE:  (_____)_____________________ WIRELESS PHONE (if different): (_____)_________________________ 
 
 
HOME ADDRESS:  _____________________________________________________________________________________________ 
                                 (city)                         (zip) 
 
HOME PHONE:  (______)_____________________ EMAIL ADDRESS:  __________________________________________________ 
 
 
EMERGENCY CONTACT:  ________________________________________________________________________________________ 
               (name)                                                                                   (phone)                                                  (relationship) 
 
 
EMERGENCY CONTACT:  ________________________________________________________________________________________ 
               (name)                                                                                   (phone)                                                  (relationship) 
 
HIGH SCHOOL:  ____________________________________________  YEAR OF HS GRADUATION:  ____________________ 
 
NAME OF HIGH SCHOOL DIRECTOR:      _____________________________________________________________________________ 
 
 
 
 
DO YOU OWN YOUR OWN INSTRUMENT? ________ 
 
IF YES: 
      - TYPE, BRAND, MAKE, AND MODEL OF INSTRUMENT:  ______________________________________________________________ 
 
      - LIST ANY OTHER INSTRUMENTS YOU OWN:  ______________________________________________________________________ 
 
 
 
PLEASE PRINT YOUR FIRST AND LAST NAME AND MAJOR EXACTLY AS YOU WOULD LIKE TO SEE IT PRINTED IN OUR CONCERT 
PROGRAMS: 
  



          ____________________________________________________________________________________________________ 

FERPA INFORMATION 
 

The Family Educational Rights and Privacy Act (FERPA) of 1974 (the Buckley Amendment) is a United States 
federal law codified at 20 U.S.C. § 1232g, with implementing regulations in title 34, part 99 of the Code of 
Federal Regulations. The regulations provide that educational agencies and institutions that receive funding 
under a program administered by the U. S. Department of Education must provide students with access to their 
education records, an opportunity to seek to have the records amended, and some control over the disclosure of 
information from the records. With several exceptions, schools must have a student's consent prior to the 
disclosure of education records. 
 
This page is provided as a means for students to give the faculty, as well as professional and student staff in the 
Cal Poly Band Office, permission to view and utilize the information provided on the PERSONNEL FORM (see 
reverse.)   A signature on this page also indicates permission for the Cal Poly Bands to utilize the student’s full 
name, major, and hometown on printed program and publicity materials.   
 
This written consent will be kept permanently on file.  If, for any reason, a student decides to cancel this release, 
he/she must submit a letter withdrawing the consent and send or deliver the written notice to the Band Office 
(Room 214A, Building 45, Cal Poly.)   
 
 
Student Signature: _________________________________   Date: ___________________ 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 



VISUAL/AUDIO IMAGE RELEASE 
 

I grant permission to California State University and the City of San Luis Obispo, California, their employees 
and agents, to take and use visual/audio images of me. Visual/audio images are any type of recording, including 
but not limited to photographs, digital images, drawings, renderings, voices, sounds, video recordings, audio 
clips or accompanying written descriptions. CSU will not materially alter the original images. I agree that CSU  
or the City of San Luis Obispo owns the images and all rights related to them. The images may be used in any 
manner or media without notifying me, such as university-sponsored websites, publications, promotions, 
broadcasts, advertisements, posters and theater slides, as well as for non-university uses. I waive any right to 
inspect or approve the finished images or any printed or electronic matter that may be used with them, or to be 
compensated for them. 
 
I release CSU and the City of San Luis Obispo, their employees and agents, including any firm authorized to 
publish, broadcast and/or distribute a finished product containing the images, from any claims, damages or 
liability which I may ever have in connection with the taking or use of the images or printed material used with 
the images. I am at least 18 years of age and competent to sign this release. I have read this release before 
signing, I understand its contents, meaning and impact, and I freely accept the terms. 
 
 
Student Signature: _________________________________   Date: ___________________ 


