
Please Return This Page to the Orchestra Director 
 

 

As a student and a member of the Charleston County School of the Arts High School 

Orchestra, I have read the handbook and understand the membership requirements, 

particularly in regards to grades, practice, rehearsals, concert attendance, instrument care 

and the schedule of events.   

 

As a member of this orchestra I will assume the obligations and responsibilities and do 

my utmost to accomplish the objectives and follow the principles, rules, and regulations. 

 

 

__________________________________________  __________________ 

 Student’s Signature       Date 

 

 

As parents of this child, we understand the rules and regulations which our child is 

expected to follow.  Our child has permission to travel with the Charleston County 

School of the Arts High School Orchestra to perform in the community and other 

Charleston County Schools. 

 

 

 

___________________________________________  __________________ 

 Parent’s Signature       Date 

 

 

Insurance 
 

Students participating in educational trips must be covered by some type of 

insurance policy.   Please complete the Student Information Sheet and return 

it to the orchestra director. 


