LMEA All-State Ensembles
School and Emergency Permission Form

Congratulations to all students from your school who were selected to one of the LMEA All-State 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 WI“IMVHS A'rddm f\{/lel Instrument/Voice \/IO I)'m /

Last First

school _ Providence, Classical ﬂw-glemy

Check the All-State Ensemble to which you have been selected:

[:I HS Symphonic Band - HS Jazz Ensemble D MS Band

HS Concert Band ] HS Orchestra I:I MS Choir
I___] HS Mixed Choir || Guitar Ensemble D MS Jazz Ensemble
I:l HS Treble Choir I:] Handbell Ensemble D MS String Orchestra

Please check the appropriate response:

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 supplied on the reglstratlon form. ﬂ
Parent/Guardian: ( hllﬂj ‘£(| Q[ :l:' L AMS WW l ile ‘7/0'(

Print Name —""Signature Date
Parent/Guardian: 3\% 2071 ZS'LQ“ d@f\ef_+7’-] (ng,t ( Can
Emergency Phone Emergency Egiail

The student listed above accepts the invitation to participate in this year's 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: A‘(ﬂL@[\ WL aony WMU/VI/ U./‘lj(ﬁ/blﬂ’nd ,@

Print Name : ignature Age at t|me of event
Parent/Guardian: (\(A.(\N‘C\\ Lenee 5 VAWML mane, / o “ﬂ“r‘L

Print Name ture Z/; -, Dat
Director/LMEA Sponsor: /]Z( —IL{Z/U )j /j/ﬂ/ze/

~ Print Name ignature Date /
Director/LMEA Sponsor:__ X 05 790373 7 élflé} 'D C',a/bo SL0€l- 0 @

Emergency Phone “Emergency Email

Director/l.:lgA Sponsor: Hoz /) b/ | 2 & c//j

A el Lap i o ST ol

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






