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DOUGLAS COUNTY
YOUTH ORCHESTRA

Signature Page - DCYO Handbook

Dear Musician and Parent(s) and/or Guardian(s),

Please read the statement below. INITIAL the statement in the space indicated to
signify your agreement to abide by the policies and procedures in the DCYO handbook.

Print your name, date, and sign below.
Musician

1. | have read and agree to comply with the student musician policies and

procedures as outlined in the DCYO handbook.

Printed musician name Musician signature

Date

Parent(s) and/or Guardian(s)

2. | have read and agree to comply with the student musician and
parent(s)/guardian(s) policies and procedures as outlined in the DCYO

handbook.

Printed parent/guardian name Parent(s)/Guardian(s) signature

Date



