
New York Conference

Music Festival Information and Permission Form

The students in __________________________school will be going to the New York

Conference Music Festival at Union Springs Academy.

Date:___________________ Cost:_____________

Time leaving school:____________________  Time Returning:___________________

Transportation:_________________________________________________________

Chaperones:___________________________________________________________

Other details:__________________________________________________________

My child, _____________________, has permission to attend the New York

Conference Music Festival at Union Springs Academy on ______________________.  

If in the course of the trip it becomes necessary for my child to receive medical attention,

the staff has my permission to seek the same. The doctor and/or hospital has my

permission to start the needed treatment. Please call me at _____________________. 

My child and I have reviewed the Music Festival Handbook and both agree to abide

by the guidelines set forth. I understand that if my child needs to go home early for any

reason, it is my responsibility to pick him/her up right away or pay the expenses for a

staff member to drive him/her home.

Signed:_____________________________________ Date:________________


