
Pennsylvania Music Educators Association
District 9 String Fest
Friday, May 9, 2008

Dr. David Kistler Elementary School
Wilkes Barre Area School District

Tina Kellar - Host
Phone (570) 826-7233 (school) or (570) 822-3678 (home)

or send e-mail to ckellar@wbasd.k12.pa.us or takellar@aol.com

STUDENT APPLICATION FORM

DEADLINE – MONDAY, APRIL 7, 2008

Student Name ________________________ Parent/Guardian Name ___________________________

Grade__________ Home Phone_________________

Age_______ Work Phone___________________

Instrument ________________________ School ________________________________

Student Address_________________________________ Director Name__________________________

Principal Name___________________________________

PMEA State Regulations state “a student must participate in the complete festival program commencing with
registration and concluding with the final concert, except in the case of illness that must be verified by a physician
within 5 days of the festival Any exception must be cleared with the Host and District President...” “Students should
not participate in festivals if for any reason (including religious activities) they plan to miss and part of the affair.
Students must rehearse and perform all musical compositions selected for the concert.”
District 9 will enforce this policy. Avoid scheduling competitive sports and other commitments for the times of the
festivals.

PERMISSION TO ATTEND PMEA DISTRICT 9 BAND FEST
We, the undersigned, have read and agree to abide by the PMEA All-State Policies. The Parent/Guardian grants
permission for their son/daughter to participate in the PMEA District 9 Band Fest and related activities and will not
hold PMEA or its members responsible for any unforeseen accident, illness, or loss of property occurring during, or in
transit to/from, the District 9 Band Fest. The School Principal certifies that the above student is of good-standing in the
school’s appropriate performing organization.
Additionally, the Parent/Guardian’s signature below indicates their understanding that this program will be
professionally videotaped and recorded for sale to the general public and permission is granted for their son/daughter to
be videotaped and recorded solely for that purpose.

Parent’s
Signature__________________________________

Principal’s
Signature__________________________________________

Director’s
Signature__________________________________

Student’s
Signature___________________________________________
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