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REHEARSAL POLICIES & CONTRACT 
 

 
School Code: _______________  School Name: _____________________________________________ 

 
PLEASE READ THIS PAGE CAREFULLY.  

 
1. Due to limited rehearsal time, it is essential that all students be on time for all rehearsals. Please be sure to arrive at 

least (15) minutes prior to the scheduled starting time so that students may warm up, tune, and be in their seats ready 
to start the rehearsal at the appointed time. Students must participate in all rehearsals for the full time to be eligible 
to perform in the concert. Any unexcused absence will result in dismissal from the Festival. Any student dismissed 
from the Festival will forfeit eligibility for the current year’s All-State Festival, and the following year’s Central 
District Festival. 

 
2. Each school must have a designated chaperone in attendance at all times during rehearsals. That person must 

register the students at the desk upon arrival at each rehearsal and remain on site for the entire rehearsal period. 
School systems which do not have chaperones will forfeit their right to participate in the festival.  

 
3. No student may, under any circumstances, drive a vehicle to any rehearsal, concert, or audition sponsored by MMEA 

and/or Central District. No student may be a passenger in a vehicle driven by another student to any rehearsal, 
concert, or audition sponsored by MMEA and/or the Central District. Any violation of this rule will result in 
automatic expulsion of the student from the festival. Any student in violation of this rule that has been 
recommended for All-State will have that recommendation revoked.  

 
4. Any questions from parents, students, or private teachers concerning the rules should be directed to the school music 

director or person acting as a designated sponsor of the students to the festival. Only directors or designees should 
have contact with the concert committee members. Parents and students should not call the concert coordinator 
or any manager directly.  
 

5. Cell phone use is strictly prohibited during rehearsals. Hats should not be worn during rehearsals and any conduct 
unbecoming may result in dismissal from the Festival. Such decisions will be made at the discretion of the CD-
MMEA Board. 

 
6. If a participating student requires and/or receives adult support to be successful in their	school day, it is our 

expectation and the school’s responsibility that this support is provided to the student at all festival rehearsals. 
7.  

THIS FORM MUST BE SIGNED AND PRESENTED 
AT THE REGISTRATION DESK AT THE FIRST REHEARSAL.  

 
Student’s Signature: _____________________________________________ Date: ________________  

 

 
Parent’s Signature: ______________________________________________ Date: ________________  

 
 
Emergency Contact: _______________________________ Phone Number: _____________________  
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MEDICAL FORM 
Please type or neatly print all information on the form below. 

 
 

School Code: _______________  School Name: _____________________________________________ 
 

STUDENT EMERGENCY MEDICAL INFORMATION 
 
Student’s Name ____________________________________________________________ 

Date of Birth _____________________________________________  Age ________ Grade ____________ 

Circle:     Band   |   Chorus   |   Jazz   |   Orchestra 

Parent/Guardian’s Name ___________________________________________________________________ 

Home Address _________________________________________  Town ____________Zip _________ 

Home Phone ____________________ Cell Phone ______________ Business Phone ________________ 

In emergency, notify _____________________________________ Relationship ___________________ 

Home Phone ____________________ Cell Phone ______________ Business Phone ________________ 

Medical Insurance Company _______________________________  Policy Number _________________ 

Is student taking medication? _____ What? ___________________ Dosage _______________________ 

Allergies? _________________________________________________________________________________  

Please Specify______________________________________________________________________________ 

Any Illness? _______ Please Specify _____________________________________________________ 

/ARDIAN PERMISSION 

I (parent/guardian name of the above named child)_____________________________________, submit the above 
emergency medical information and give my permission for my child to participate in this festival under the conditions 
described above and the rules and expectations outlined in the CD-MMEA Handbook.  I hereby acknowledge that the 
performance of my child identified above may be photographed, reproduced, and/or recorded on compact disc, DVD, 
and/or other similar devices and may be displayed and/or heard in CD-MMEA and MMEA publications and/or on the 
CD-MMEA and MMEA Website without remuneration. 
 
 
I acknowledge and understand that my child’s participation in the CD-MMEA Festival, including auditions, rehearsals, 
concerts and all related events, is voluntary and I agree, for myself and on behalf of my child, that I will hold CD-
MMEA, MMEA and its officers and employees harmless on account of any injuries or property damage that my child 
may incur as a result of participation in the Festival, except to the extent caused by the gross negligence or willful 
misconduct of CD-MMEA, MMEA or its officers or employees. 
THIS FORM MUST BE SIGNED AND PRESENTED AT THE REGISTRATION DESK AT THE FIRST 

REHEARSAL.  
 
 
 

Parent/Guardian Signature ____________________________________________ Date ______________  
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CHAPERONE DESIGNATION FORM 
 

According to the Central District Music Festival Rehearsal Policies, “Each school must have a designated 
chaperone in attendance at ALL TIMES during rehearsals. That person must register the students at the 
desk upon arrival at EACH rehearsal and remain on site for the entire rehearsal period.” In order to speed up 
the registration process we ask that each district fill out this form and turn it in to the registration desk at the 
first rehearsal. 
 
 
School Code: _______________  School Name: _____________________________________________ 
 
 
 

Rehearsal #1 

Chaperone(s)           Cell Phone Number (if available) 

___________________________   ____________________________ 

___________________________   ____________________________ 

___________________________   ____________________________ 

 

Rehearsal #2 

Chaperone(s)           Cell Phone Number (if available) 

 

___________________________   ____________________________ 

___________________________   ____________________________ 

___________________________   ____________________________ 

 

Rehearsal #3 

Chaperone(s)           Cell Phone Number (if available) 

 

___________________________   ____________________________ 

___________________________   ____________________________ 

___________________________   ____________________________ 

	


