
 

Rivers Youth Orchestras 
 

2011-2012 ACCEPTANCE OF MEMBERSHIP CONTRACT 
 

Please return this completed form by Friday, September 16th, 2011. 
 
TO BE COMPLETED BY STUDENT: 
 
__________  I ACCEPT my appointment to the Rivers Youth Orchestras (RYO). 
(Student initials)   
 
__________   As a student and member of this organization, I have read and accept the conditions of membership as  
(Student initials)  outlined in the RYO HANDBOOK for the 2011-2012 season.   
  
__________  I have reviewed and fully understand the RYO 2011-2012 Season Calendar  which includes rehearsal dates, 
(Student initials)  concert dates, and information.   
 
__________  As a member of RYO, I understand the importance of continuing the private study of my  instrument  
(Student initials)  and enrollment in my school orchestra and/or band  
 
__________  I understand and agree to abide by the ATTENDANCE POLICY as outlined  in the HANDBOOK for the  
(Student initials)  2011-2012 season.   
 
  Student Name______________________________________________________________________ 
    PLEASE PRINT  
 
  Student Signature________________________________  Date____________________ 
 
TO BE COMPLETED BY PARENT/GUARDIAN: 
 
  I have read and accept the conditions of membership as outlined in the STUDENT HANDBOOK and accept   
  responsibility for the enrollment of my son/daughter in RYO.   
 
  Parent Name__________________________________________Phone____________________ 
    PLEASE PRINT 
 
  Signature_____________________________________________Date_____________________ 
 
Please note that important updates and announcements will be sent via email and we ask that you list a primary parent 
and student (if applicable) email address to receive these updates.  
 
  Parent Email address____________________________________________________________ 
      PLEASE PRINT CLEARLY! 

 

  Student Email address___________________________________________________________ 
      PLEASE PRINT CLEARLY! 

 

 

 

 


