CHAMPLAIN VALLEY DISTRICT III
INSTRUMENTAL MUSIC FESTIVAL

Student Acceptance Form
Student:

| nstrument: District Group:

School:

Parents:

Address:

Phone:

In signing this and accepting my assigned position in the Champlain Valley District Music
Festival, | understand my obligation to attend all rehearsals, concerts, and other required
Festival activities. Failure to honor this commitment will result in my dismissal from the

Festival and not being eligible for next year’s Festival. Only illness or afamily emergency will
be considered as excuses from participation.

| also understand that it is my responsibility to stay in good standing at my school and in my
school’ s music performance group(s) in order that | be allowed to participate.

Participating Student Signature:

Parent's Signature (indicating agreement):

Music Supervisor: Please copy thisform for each of your student participants.



