L MEA All-State Ensembles
2021-22 Required Permission Form

Congratulations to all students from your school who were selected to one of the LMEA All-5tate ensembles.

This is a testament to their dedication and hard work, the outstanding teaching they are receiving, and the
support of their parents, school, and administration.

Student @J‘ \50(\ _\TOXE, ? Instrument/Voice '\—Fumgd'

Last First M.I.

School N\CU\M(\\Q. ‘“\’\3\(\ &‘J’)DO\ City Mﬂﬂé@\/}“ﬂ_‘

Check the ensemble to which you have been selected:

_______ All-State Mixed Choir All-State Jazz Ensemble
______ All-State Women'’s Chorale All-State Symphonic Band
All-State Orchestra v~ All-State Concert Band

All-State Guitar Ensemble

Please check the appropriate response:
_\L The above-named student has no known physical or medical concerns that could present a
problem during the All-State events.
The above-named student has the following physical or medical concerns that could present a

—_—

problem during the All-State events:

| hereby give permission for emergency treatment by qualified members of the medical profession if such
treatment should be necessary. In the event of a medical emergency, parents/guardians will be notified

immediately at the emergency contact number suppl;f on the registration form.

Parent/Guardian Signature: MWM ;

The student listed above accepts the invitation to participate in the 2021 LMEA All-State activities. My
signature, as appears below, indicates | have carefully read and agree to comply by the rules and

regulations and all other information found on the next page.

Student’s Signature: P}‘O &L/L Date: l/7/3/2L

Parent/Guardian’s Signature: M ’ LQ/)()Y\J Date: |-23-2022

Music Director’s Signature: % Date: |~ 2M-2022
Music Director’s Phone: A0S
Principal’s Signature: 2 4"\ Date: |\ / 2Y / 2 =) I

[ A

This permission form must be signed, then uploaded as part of the student’s online registration process.
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