[bookmark: _GoBack]Music Educators of Berks County 
6th Grade Band Festival
Director & Principal Signoff 
School Name (print/type; no abbreviations): ____________________________________
Director’s Name: __________________________________________________________
Please print or type:								
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	Instrument/Part
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I, being each student’s director in an eligible MEBC participating school, certify that each student is a member in good standing in our performing organization.  I understand that each student must attend all rehearsals in their entirety in order to participate in the festival concert.  I also understand that each student’s county participation requires continuous and satisfactory enrollment in our school’s parallel performing group from the time of application through the festival concert, and that a student’s participation may be revoked by me, our school’s administrators, or the MEBC Executive Committee if the student fails to meet eligibility, enrollment, or rehearsal requirements.  I hereby certify that each student will be able to participate in the festival if chosen.  I attest that I hold a PA certification in music, and that I am employed by the school district named above.  
Director’s Signature ______________________________________________	Date __________________________
I certify that each student is academically eligible and of good character.  I understand that each student’s county participation requires continuous and satisfactory enrollment in our school’s parallel performing group from the time of application through the festival concert and that a student’s participation may be revoked by our school’s music director, our school’s administrators, or the MEBC Executive Committee if the student fails to meet eligibility, enrollment, or rehearsal requirements.  
Principal’s Signature ______________________________________________	Date __________________________
