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2012 CALIFORNIA BAND DIRECTORS ASSOCIATION 
CONVENTION AND ALL-STATE HIGH SCHOOL HONOR ENSEMBLES 


FRESNO CONVENTION CENTER 
FRESNO, CALIFORNIA 
FEBRUARY 16-19, 2012 


 
CONDUCT AND DRESS 


 
 All Students attending the California Band Directors Association All-State Honor Ensembles are 
expected to conduct themselves in a responsible manner at all times.  In order to make this a worthwhile and 
rewarding experience for all students and directors involved, the following rules are to be observed.  Failure to 
comply with these rules will result in your immediate removal from the honor ensembles.  Your parents 
will be notified and they will be responsible for your transportation home.  In the event the parents cannot be 
reached, you will be removed from the hotel and placed under supervision and sent home at the first 
opportunity.  Parents will assume all financial responsibility related to housing and transportation home. 
 
REMEMBER THAT PEOPLE WILL JUDGE YOU, YOUR SCHOOL, ENSEMBLE, AND 
DIRECTOR BY THE MANNER IN WHICH YOU CONDUCT YOURSELF. 
 
Remember: 


1. Dress neatly and appropriately for the occasion. 
2. Show respect for the rights of others and be courteous at all times. 
3. Respect the property of others. 
4. Take pride in what you are doing.  You are helping to continue a tradition of outstanding 


accomplishments for CBDA, CODA, and the All-State Honor Ensembles. 
5. Be reasonable in your conduct. 
6. Share the experiences and knowledge you gain with other individuals. 
7. Observe whatever curfews have been established. 
8. No smoking, no alcoholic beverages, or illegal substances permitted at any time. 
9. BE ON TIME FOR ALL FUNCTIONS AND REHEARSALS! 
10. STUDENTS ARE TO REMAIN IN THE IMMEDIATE REHEARSAL AREA. 
11. All students driving vehicles to All State Honor Ensembles will be required to check in all keys 


for said vehicle to the HOST at the registration desk and agree to not drive until after the 
concert. 


12. At NO time will there be any girls in boy rooms, or boys in girl rooms. 
13. All students are required to attend all Honor Band functions and events.  No Exceptions! 
14. My child's photo or video image may be used by CBDA/CODA for the purpose of publicity. 


 
Dress 
Concert Bands and Orchestra: 


Gentlemen:  Formal concert attire or white shirt, black pants, black dress shoes, black 
socks and black tie. (Black tux is preferred but not required) 


Ladies: Formal concert attire or long dress, solid black if possible.  No exposed 
midriff, overly revealing tops, extremely short skirts or flip flops. 


Jazz Ensembles: 
Gentlemen:  Dark suit and tie. 
Ladies: Dressy attire. No exposed midriff, overly revealing tops, extremely short 


skirts or flip flops. 
Free Time: Dress in a manner appropriate for the occasion.  Dress sensibly and 


comfortably. 
 
I have read the above guidelines and understand what is expected of me during my relationship with 
the California Band Directors Association. 
___________________________________ ______________________________________ 
Please Print Name         Signature of Student (required)  Date 
 
I have reviewed with my child the rules and regulations.  I/We will be responsible for lodging 
and/or transportation for my child should they be removed from the Honor Band and sent home.  I 
also understand that I will be contacted prior to their departure home. I understand that that I am 
responsible for the behavior and actions of my child. 
 
_____________________________________ ______________________________________ 
Please Print Name                Signature of Parent/Guardian (required) Date 
 
Please check each year below that you participated in All-State Ensemble in the past. 
 (Information to be used when recognizing students for multiple year participation in the All-State Groups) 
2007 All-State Group 2008 All-State Group 2009 All-State Group 2010 All-State Group 2011 All-State Group 
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		CONDUCT AND DRESS

		Dress

		Concert Bands and Orchestra:

		Jazz Ensembles:










2012 CALIFORNIA BAND DIRECTORS ASSOCIATION 


CONVENTION AND ALL-STATE HIGH SCHOOL HONOR ENSEMBLES 


FRESNO CONVENTION CENTER 


FRESNO, CALIFORNIA 


FEBRUARY 16 – 19, 2012 


 


HIGH SCHOOL TRANSPORTATION INFORMATION 
 


 
Student’s name: ___________________________ School:__________________________ 


 


Address: _________________________________ Home phone (     )__________________ 


 


Parent’s name: ____________________________ Work phone (     )__________________ 


 


Parent Email: ______________________________ Parent Cell (      ) __________________ 


 


ARRIVAL: Check one () and provide the correct information 


 


Greyhound  Train Airport Private Car  Other 
 


*(if other, please explain):_________________________________________________________ 


 


Date: ____________________________ Arrival time: _________________________________ 


 


 


High School Students:  Do you need transportation to registration at the Fresno 


Radisson Hotel & Convention Center from the bus station, airport, or train station? 


   Yes  No 


 


DEPARTURE: Check one () and provide the correct information 


 


Greyhound  Train Airport Private Car  Other 
 


*(if other, please explain):_________________________________________________________ 


 


Date: ____________________________ Departure time: ______________________________ 


 


Do you need transportation from your hotel to the bus station, airport or train station? 


 


    Yes  No 
 


 
 ALL Jazz students:  we recommend departure times be reserved for Saturday 11:00 a.m. or 


later 


 


High School concert band students:  we recommend departure times be reserved for Sunday 


6:00 p.m. or later 
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		Students name: 

		School: 

		Address: 

		undefined: 

		Parents name: 

		undefined_2: 

		Parent Email: 

		undefined_3: 

		if other please explain: 

		Arrival time: 

		if other please explain_2: 

		Date_2: 

		Departure time: 

		Form 3 of 3 must be postmarked by January 13 2012 High School forms should be mailed to Mr Brandon Price 2616 Mill Oak Drive Modesto CA 95355: 

		ArrDate: 








CALIFORNIA ALL-STATE HONOR ENSEMBLES 
T-SHIRTS AND HOODED PULLOVER SWEATSHIRTS 


 


Order your t-shirt and/or hooded pullover sweatshirt today!  Items will be ready for pick-up at 


student registration.  Fill-in the form below and mail it with the proper payment no later than 


January 13, 2012. ALL sales are final.  Please double check your order form for correct 


quantities and sizes.  These items are pre-ordered only and will not be sold at the convention. 


 


SIZES ARE MEN’S SIZES AND THE FOLLOWING ARE AVAILABLE: 


 


SMALL (S) 34-36  MEDIUM (M) 38-40  LARGE (L) 42-44 


  X-LARGE (XL) 46-48  XX-LARGE 50-52 


 


 


 


   STUDENT NAME: _______________________________________ Print Clearly  


 


   PARENT NAME:   _______________________________________ 


 


   Please select one:  


 High School  


 Jr. High School 


 CODA Orchestra 


 Jazz Choir/Jazz Band (please circle appropriate ensemble) 


 


 Size Quantity Price Total 


T-Shirt Small  $18.00 $ 


T-Shirt Medium  $18.00 $ 


T-Shirt Large  $18.00 $ 


T-Shirt X-Large  $18.00 $ 


T-Shirt XX-Large  $18.00 $ 


Sweatshirt Small  $25.00 $ 


Sweatshirt Medium  $25.00 $ 


Sweatshirt Large  $25.00 $ 


Sweatshirt X-Large  $25.00 $ 


Sweatshirt XX-Large  $25.00 $ 


   Order Total $ 


 


PLEASE MAKE CHECKS PAYABLE TO: CBDA 


 


MAIL FORM AND CHECK TO: 


Dan Bryan, CBDA Secretary 


3701 Pirrone Road 


Modesto, Ca. 95356 


 


ORDER MUST BE POSTMARKED BY JANUARY 13, 2012 








2012 CALIFORNIA BAND DIRECTORS ASSOCIATION 
CONVENTION AND ALL-STATE HIGH SCHOOL HONOR BANDS 


FRESNO CONVENTION CENTER 
FRESNO, CALIFORNIA 
FEBRUARY 16-19, 2012 


 
CBDA All-State Honor Band 2012 


Student Check List 
 
 


CHECKS or MONEY ORDERS ARE MADE PAYABLE TO:  CBDA 
 
You must visit the CBDA website at www.cbda.org to download and print the three 
forms which must be mailed with payment: 
  
 Medical Release Form (form 1 of 3)  
 Conduct and Dress Form (form 2 of 3) 
 Transportation Form (form 3 of 3) 
 Participation Payment 


 
Checks payable to: CBDA, or use a credit card at PayPal then mail a copy of 
the receipt 


 
Mail these completed forms and check (no cash) to:  
 
HIGH SCHOOL STUDENTS  JR. HIGH SCHOOL STUDENTS 
Mr. Brandon Price    Mr. Jeff Detlefsen 
2616 Mill Oak Drive     3931 W. Elkhorn Ave. 
Modesto, CA  95355    Visalia, CA 93277 
 
Forms must be postmarked by January 13, 2012 
 
DO NOT SEND "SIGNATURE REQUIRED" 
 
 
T-Shirts, pictures, and CD order forms go to a different address.  Please download 
these forms and send them to the address indicated on that form.  
 
 
 
You can make your payment one of three ways: 
 
  Check # _______________  Money Order ________________   Credit Card 
       (visit CBDA site and click on PayPal) 
 
No cash please. 
 
Please mail payment with your forms or you can use PayPal and include a copy of your 
receipt in the packet. 
 
 





		Student Check List

		CHECKS or MONEY ORDERS ARE MADE PAYABLE TO:  CBDA

		Forms must be postmarked by January 13, 2012

		T-Shirts, pictures, and CD order forms go to a different address.  Please download these forms and send them to the address indicated on that form.






All-State High School Honor Ensembles 
Emergency Medical Permit 
FRESNO CONVENTION CENTER ● FRESNO, CALIFORNIA 
FEBRUARY 16-19, 2012 
 


Students will not be admitted into the Honor Groups unless these forms are completed and 
returned to the Host.  Must be postmarked by January 13, 2012. 
 


PLEASE TYPE & FILL OUT AS COMPLETELY AS POSSIBLE 
 
Name (Last)_____________________(First)______________ Date of Birth __________ Sex _____ 


Address __________________________________ Home phone (      ) _______________________ 


City_________________________Zip_________ Parent Work Phone (      ) ___________________ 


Mother's Cell (        ) ________________________ Father's Cell (        ) ______________________ 


Family Physician __________________________________________   (     ) __________________ 


Emergency contact _________________________________________   (     ) __________________ 


Insurance CO. & Policy Holder ________________________________ Policy # _______________ 


Medications      Dosage 
__________________________________  _______________________________________ 
__________________________________  _______________________________________ 
 


Allergies / Allergic reactions to medications: _____________________________________________ 


Major Surgery in past year: ___________________________________________________________ 


Acute or chronic medical conditions: ___________________________________________________ 


Special dietary needs: _______________________________________________________________ 


Date of last Tetanus shot: _____/_____/_____ 


Any physical condition not listed, please describe thoroughly on the back of this form. 


PARENTAL CONSENT FORM – RESPONSIBILITY CLAUSE – MEDICAL PERMIT 
 
 I hereby give permission for ___________________________________ to participate in the 2012 All-
State High School Honor Ensembles, and I assume responsibility for the behavior and actions of my 
son/daughter. 


In case of emergency, I hereby give my consent for a qualified physician to perform any medical or 
surgical procedures they deem necessary to the welfare of this student while participating in this event.  It is 
understood that CBDA,CODA,CAJ and medical personnel will make every attempt to contact parents, 
guardians, and relatives listed above prior to taking any such actions.  Further, this authorization permits said 
physician to hospitalize, secure appropriate consultation, order injections, anesthesia (local, general, or both) 
or surgery for this applicant if such emergency conditions warrant.  The undersigned does hereby assume and 
agree to pay any indebtedness for physician’s or surgeon’s fees and hospital charges for such service. 


 
Parent/Guardian Signature (required) 
 
Print Name: ________________________________ Signature: ______________________________ 
Date: _______________________ 
Relation to Student: ____________________________________ 
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		Emergency Medical Permit

		PARENTAL CONSENT FORM – RESPONSIBILITY CLAUSE – MEDICAL PERMIT



		Name Last: 

		First: 

		Date of Birth: 

		Sex: 

		Address: 

		undefined: 

		City: 

		Zip: 

		undefined_2: 

		undefined_3: 

		undefined_4: 

		Family Physician: 

		undefined_5: 

		Emergency contact: 

		undefined_6: 

		Insurance CO  Policy Holder: 

		Policy: 

		Medications 1: 

		Medications 2: 

		Dosage 1: 

		Dosage 2: 

		Allergies  Allergic reactions to medications: 

		Major Surgery in past year: 

		Acute or chronic medical conditions: 

		Special dietary needs: 

		Date of last Tetanus shot: 

		undefined_7: 

		undefined_8: 

		I hereby give permission for: 

		Date: 

		Relation to Student: 








 


 


 2012 CBDA/CAJ High School Jazz Band Schedule  
February 15-18, 2012 


Radisson Hotel and Conference Center (559) 268-1000 
 


Wednesday, February 15
th


    


 


 12:00pm-1:00pm  Check in, Lobby Radisson Hotel 


1:00pm-4:30pm  Rehearsal in Salon A, Radisson Hotel 


 5:00pm-6:15pm  Meet in hotel restaurant for dinner with your band manager and Convention Host 


 6:30pm-9:30pm  Rehearsal in Salon A, Radisson Hotel 


10:30pm-11:00pm Room Check, Lights Out 


 


Thursday, February 16
th


  


 


 7:30am-8:30am  Breakfast with your band manager in Hotel restaurant 


 9:00am-12:00pm  Rehearsal in Room 2013-2014, Up stairs convention center 


 12:00pm-1:00pm  Lunch with your band manager in Hotel restaurant 


 1:30pm-4:30pm  Rehearsal in Saroyan Theatre 


 5:00pm-6:00pm  Dinner in Salon B in Radisson Hotel 


 6:00pm-7:30pm  Sectional rehearsal in Radisson Salon’s supervised by band manager.  Rooms TBA 


8:00pm   Concert in Saroyan Theater. Failure to attend concert will result in expulsion from the All State Band


 10:00pm-10:30pm Room Check – Lights Out 


 


Friday, February 17
th


   


 


 6:30am-8:30am  Breakfast in Hotel Lobby 


 9:00am-12:00pm  Rehearsal in Room 2013-2014, Upstairs convention center 


 12:00pm-1:15pm  Lunch in Hotel Lobby 


 1:30pm-3:30pm  Rehearsal in Room 2013-2014, Upstairs convention center 


 4:30pm-5:30pm  Dinner Banquet in Salon E.  Show up in your concert dress attire 


6:00pm-6:45pm Dress on stage 


8:00pm Concert in Saroyan Theater with CAJ All-State Jazz Band 


8:00pm Take picture in the Lobby of Saroyan while Jazz Choir is performing.  


 9:30pm   Ice Cream Social in Salon B (Only if you are staying the night Friday) 


 11:00pm-11:30pm Room Check – Lights Out.  If you are leaving after the concert, you will need to check out with your 


band manager.  If you need a ride to the airport, train station, etc, please talk with your band manager 


 


Saturday, February 18
th


 


 


 6:30am-8:30am  Breakfast in Hotel Lobby 


 11:00am   Check out of hotel with chaperone before you leave. 


  


1. Everything must be out of your rooms by 11:30am.  Keys should be returned to the front desk. 


2. Those students leaving Friday night after the concert should leave their luggage in their room and then retrieve it after the concert. 


 


ALL STUDENTS NEEDING TRANSPORTATION TO THE AIRPORT, TRAIN STATION, OR BUS STATION AFTER THE 


CONCERT SHOULD SEE YOUR BAND MANAGER AND GIVE HER/HIM YOUR DEPARTURE INFORMATION.  IF YOU 


ARE GOING HOME ON FRIDAY, PLEASE CHECK OUT WITH YOUR BAND MANAGER AFTER THE CONCERT! 








 
 


2012 CBDA/CMEA/CODA/CAJ 
ALL-STATE HONOR GROUPS CONCERTS 


COMPACT  DISC  ORDER  FORM 
 
 Compact discs of the 2012 CBDA/CMEA/CODA/CAJ All-State Honor Groups 
Concerts can be ordered for $30.00 per 4 CD set through James & James Sound 
Recorders by sending your check, payable to James & James Sound Recorders, 
and the simple order form below to: 
 
   James & James Sound Recorders 
   Attn: Bill Huff 
   154-A W. Foothill Blvd., #440 
   Upland, CA  91786 
   909-946-1398 
 
 Your high quality, digitally recorded, quadruple compact disc set will include all 
three CBDA All-State High School Bands, both All-State Junior High Bands, the CAJ 
All-State High School Jazz Ensemble, the CODA All-State High School Orchestra 
and the CAJ All-State Vocal Jazz Choir.  Your order will reach you approximately six 
to eight weeks after the concert.  Orders may be placed at the concert site as well, 
but must be received by March 1, 2012 in order to assure timely delivery to all 
customers. 
----------------------------------------------------------------------------------------------------------------------------------- 
 
Name  __________________________________________________ 
 
Address _________________________________________________ 
 
City  __________________________   State ____  Zip  ____________ 
 
Phone __________________________  e-mail ___________________ 
 
Qty.  ______   CBDA/CMEA/CODA/CAJ All-State Honor Groups Concerts CD sets 
 
Price  $30.00 per 4-disc set, including tax, shipping, and handling 
 
Total Enclosed $__________ 








Y o u r  C B D A  A l l  - S t a t e 
H o n o r   G r o u p   P o r t r a i t s 


 
p h o t o g r a p h e d   b y 


 


 
 
 


8 x 10 Jr. H.S. Honor Concert Band Portrait ____ x $14.00 = ______ 
 
8 x 10 Jr. H.S. Honor Symphonic Band Portrait ____ x $14.00 = ______ 
 
8 x 10 H.S. Honor Concert Band Portrait ____ x $14.00 = ______ 
 
8 x 10 H.S. Honor Symphonic Band Portrait ____ x $14.00 = ______ 
 
8 x 10 H.S. Honor Wind Symphony Portrait ____ x $14.00 = ______ 
 
8 x 10 H.S. Honor Jazz Band Portrait ____ x $14.00 = ______ 
 
 


(please print) 
 
Name _____________________________________________________________________________ 
 
Address ___________________________________________________________________________ 
 
City _________________________________ Zip ___________ Telephone (          ) ______________ 
 


Please bring this form with Cash or Check to the Campus Image table located at the concert hall on the performance date. 
Portraits will be delivered to your home address within 4 to 6 weeks.  (please note mailing label) 


Make checks payable to Campus Image. 
 


T h a n k   Y o u 
 
(please print your mailing label below) ----------------------------------------------------------------------------------------------------------------------------------- 
 


 
112 Harvard Ave. PMB #122 
Clairmont,  CA 91711 
 


 
 


To: Name ___________________________________________________ 
  
 Address _________________________________________________ 
 
 City _____________________________ State _____ Zip _________ 
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