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TACOMA
YOUTH

S SYMPHONY
ASSOCIATION

Tacoma String Philharmonic
School Side-By-Side Runout

April 21%, 2023, at Narrows View Intermediate
PERMISSION SLIPS DUE April 8™

WHAT IS A SIDE-BY-SIDE?

On Friday, April 21, 2023, TSP will be spending the day with the string students of Narrows
View Intermediate (NVI). Each class period, TSP will perform for the string students at NVI
and then join them for a combined piece. This is a great way for our students to practice
performing and to inspire other young musicians in our area.

SCHEDULE OF EVENTS
Friday, April 21%, 2023
8:45 a.m. Parents drop off TSP students at Narrows View Intermediate

9:00 a.m. Take instruments to classroom and unpack

9:15 a.m. Warm-up, tune, and sound-check

9:45 a.m. Break

9:55 a.m. Performances and side-by-side with NVI students
12:45 p.m. Pizza lunch!

1: 15 p.m. Free time

1:50 p.m. Performances and side-by-side with NVI students
3:10 p.m. Day ends

3:20 p.m. Parents pick-up students from Narrows View Intermediate

(turn over for more details)
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PERMISSION SLIPS DUE: Saturday, April 8, 2023

ATTIRE: CONCERT DRESS IS REQUIRED

BRING: Music, instrument, FOLDING STAND, and a water bottle if you wish.

PERMISSION SLIPS: Please return your permission slip to Ms. Davis at rehearsal or email to
education@tysamusic.org

Please Review Before PERMISSION SLIPS ARE DUE BY SATURDAY

April 21*, 2023 April 8 2023
TSP Run-out Checklist Thank you!
Instrument g
: - If your child will be absent for the run-out performance
Instrument Accessories :
Musi you will need to fill out an absence request form by
uSI.C . Saturday, April 8, 2023.
Folding music stand
Concert dress - TYSA is responsible for your student only while they
Black shoes are in rehearsal or on the stage performing. Please be on
Water bottle time to pick-up your student.

*Please make sure to arrive in concert dress. There will not be a good place
to change in between the rehearsal and the performance.*
*We do not have staff on hand to wait past the 3:20 pick up time.*

Questions??? Contact: Mr. Tommy Hawthorne education@tysamusic.org
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TACOMA
YOUTH

S SYMPHONY
ASSOCIATION
Tacoma String Philharmonic (TSP) — Friday, April 21, 2023
Side-by-side Run-out at Narrows View Intermediate

TACOMA YOUTH SYMPHONY ASSOCIATION PERMISSION SLIP
Permission Slips are due in the TYSA Office by Saturday, April 8, 2023

STUDENT SECTION: You are expected to accept and conform to all regulations governing this activity and
must sign below, indicating your agreement to the following;

As a student participating in the Tacoma Youth Symphony Association (TYSA) TSP Run-out I agree to abide by
the rules governing this activity and to cooperate with the sponsor and authorities at all times. I agree not to use or
possess tobacco, alcoholic beverages, controlled substances, unauthorized drugs, or to go out-of-bounds without
permission. I agree to participate in all activities unless excused by the adult in charge. 1understand that failure to

abide by this agreement may result in my parents or guardian being notified and my being required to return home at
their expense.

Signature of Student Date

PARENT/GUARDIAN SECTION: has my permission to

Son or Daughter’s name
participate in all activities and performances of the TSP Run-out. 1 recognize the benefit to my son/daughter of
participating in this retreat and, for this reason, agree to release the Tacoma Youth Symphony Association, its Board
of Trustees, officers, agents, or contractors from any claim that I any have arising from any injuries incurred while
participating in the aforementioned retreat. During the retreat, I hereby authorize the adult in charge to seek medical
aid for my son/daughter should it become necessary due to accident or illness.

Signature of Parent/Guardian Date

Parent’s Cell Phone Number Emergency Contact and Cell Phone Number

RETREAT/RUNOUT MEDICAL AND DIETARY INFORMATION

MEDICAL CONDITIONS OR ALLERGIES: (mark N/A if not applicable)

DIETARY INFORMATION: (mark N/A if not applicable)

MEDICATIONS NEEDED DURING RETREAT/RUNOUT: (mark N/A if not applicable)




