
 The Redwood Jazz Band 

CMEA Jazz Festival 
Saturday, February 8 

Santa Teresa High School 
 
Dear Redwood Jazz Band Parents and Students, 
 
The time for CMEA Jazz Festival is quickly upon us!  This festival is held at Santa Teresa High 
School (6150 Snell Ave, San Jose). 
 
Here is our schedule: 
 

8:00 AM Meet at Santa Teresa High School, unload, check in, set up 
• Be sure to bring everything that you will need for performance 

(uniform, instrument, music, etc.) 
• Look for signs directing you to the CMEA Jazz Festival 
• Parking will be underneath the solar panels 
• Look for Mr. Jow and Mr. Taniguchi to direct you from the 

parking lot and into the theatre 
 Watch, support & learn! – Palo Alto HS & Buscher MS jazz bands 

8:50 AM Redwood warms up 
9:15 AM Redwood performs 
9:40 AM Clinic with judge 

10:05 AM Group picture taken 
10:30 AM Event completed, students dismissed for pick-up 

 
Students should be ready for the day in their complete jazz band attire – neat, clean and ready to 
perform. Money is not necessary unless students would like to order a group picture (they usually 
cost $22). The dress for all performers is as follows (same as our winter concert): 
 

- Black Dress Slacks 
- Black Belt 
- Black Dress Socks 
- Black Dress Shoes 
- Black Dress Shirt 
- Redwood Blue Jazz Band Tie 

 
Of course, hopefully all jazz band parents and families will stay and support their students. Please 
come and see how our students have progressed over the past few months! The CMEA schedule 
stays pretty exact, so please be timely in picking up your students as well. 
 
Thanks so much for your support.  We’re looking forward to a great day! 
 
Mr. Jow & Mr. Taniguchi 
jjow@saratogausd.org 
(408) 867-3042 ext. 151 
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P. O. Box 1151 Citrus Heights, CA 95611-1151   Phone: 916-729-9110   miguel@musicalimages.org

Student Name:

Name Of School:

Telephone #___________________________________________

We are pleased to offer Quality pictures of your son’s/daughter’s band. 
If you would like to purchase an 8”x12” Panoramic Color   

                 Photograph of the groups performing, in today’s event:

    Order and Take home Your Golden Empire Musical Festival Photos 

8 x 12 Panoramic  
Printed immediately 

     

Only $22.00 Today!!!
     
         Photos available on our website after the day of the festival

                        www.musicalimages.org

   CMEA JAZZ SOUTH FESTIVAL

Dear 
Participant/
Spectator:

www.musicalimages.org

Office Use Only

C. Card

Check #

Cash

$

Santa Teresa High School

Photo Order 

R
EC

EI
P

T

---------------------------------------------------------------------------------------------------------------------------------------------------

Please fill out the information below and turn it in to the cashier

Formal Photo $22.00___________

Fun Photo .....$22.00___________



 
 
 
 

  
  
      
  
 
 
 
 

Date:  2/8/2014      To:  CMEA Jazz Festival, Santa Teresa High School 
 
Departure Time: meet at site at 8:00 AM   Phone #:  (408) 867-3042 x 151 
 
Return Time: students excused for pickup at 10:30 AM By:  Private Car  !     Bus  ! Other  !  _______________ 
 
Admission/fee due: !  $_______   Lunch: !  Bring a lunch 
   x No charge    !  Bring lunch money 
 
Special Instructions:  Meet at location in full performance attire with instrument and music. Bring money for picture orders if you wish. 
 
Relation of field trip to classroom instruction:  Adjudication, evaluation and performance of music as rehearsed during jazz class. 
 
 
 

PARENT/GUARDIAN NAME: 
Please complete and return this authorization form 

 
Student’s Name:  _____________________________________  Teacher:  Jow/Taniguchi 
 
has my permission to participate in the above mentioned field trip. 
 
 
I hold the District, its agents, volunteers and employees harmless from liability/claims which may arise in connection with my 
child’s participation in this activity.  (Ed. Code 35330) 
 
Parent/Guardian Signature:  ____________________________________________________ Date: ____/____/_______ 
 
Parent/Guardian Daytime Phone:  (Primary): (        ) _______________ (Secondary):  (        ) _______________ 
 
Parent/Guardian Daytime Phone:  (Primary): (        ) _______________ (Secondary):  (        ) _______________ 
 
 
 
MEDICAL AUTHORIZATION: 
In the event of any emergency requiring medical assistance, the school will attempt to contact the parent immediately; however, 
should family contact not be possible, we ask for your consent to act on your behalf to protect the safety and welfare of your child. 
 
I hereby consent to whatever x-ray, examination, anesthetic, medical, dental or surgical diagnosis or treatment and/or hospital care are 
considered necessary in the best judgment of the attending physician, surgeon, or dentist and performed by or under the supervision of 
a medical staff or the hospital or facility furnishing medical or dental services. 
 
Parent/Guardian Signature:  ______________________________________________  Date: ____/____/_______ 
 
Medical insurance carrier:  ___________________________________  Policy # _______________________ 
 
Address:  _________________________________________________________________________________________________ 
 

PLEASE RETURN THIS FORM BY:   
 

1/23/2014 
 

REDWOOD MIDDLE SCHOOL 
FIELD TRIP AUTHORIZATION 


