
Acknowledgement of Boyd Orchestra Handbook and 
Calendar

 
Student Name (printed)_____________________________________
 
Parent/Guardian Acknowledgment
We have read and understand the McKinney Boyd Orchestra Handbook. We commit that we will 
support our child with their orchestra activities for the duration of the school year and will attend 
at least one function on their behalf. We understand and accept the rules and guidelines that 
our child is expected to follow.
 
 _____________________________________            _____________________

Parent’s/Guardian’s Signature                                            Date
 
Student Acknowledgment
As a student and a member of this orchestra, I have read this handbook and understand all of 
my commitments for the entire 2019-2020 school year and the policies of the Boyd Orchestra 
Program.  As a member of this Orchestra, I will assume the obligations and responsibilities 
throughout the entire school year and do my utmost to accomplish the objectives and follow all 
principles, rules, and regulations.
 
As a member of this Orchestra, I understand that I must meet the membership requirement, 
obligations and responsibilities.  Failure to meet the criteria for my assigned Orchestra may 
result in my being reassigned to an ensemble class more suited to my ability or maturity level.
 
  _______________________________                     _____________________

Student’s Signature                                                              Date

Orchestra Calendar of Events
We have noted all events on the orchestra event dates for the 2019-2020 school year. We 
understand what is mandatory for our child and will ensure that our child is present at such 
events, barring unforeseen circumstances.

Publicity Release
Throughout the year opportunities arise for us to publish your child's unnamed photo on our 
website or social media.  No photos will identify students by name.  Please grant permissions 
for these things below: 

Yes, I grant permission for an unnamed photo only. 

No, I do not grant permission for a photo and understand my child’s face/image may be 
taken out of group pictures.

X _______________________________         _____________________
    Parent’s/Guardian’s Signature           Date


