
River Trail Middle School 

-All-State Orchestra- 

Acceptance Form 

Congratulations on your invitation to participate in the 2018 All-State Orchestra event! Complete this form to accept 

this invitation. The event will be held from March 5 – 7, 2020 in Athens, Georgia. Please read the rules of All-State 

Orchestra (on reverse side) and the expectations from River Trail MS Orchestra (front side), sign in agreement of the 

rules, fill out the required information, and return the completed form to Mr. Liu  

no later than January 30, 2020 with the required $25 acceptance fee.  
Rehearsal schedules, map of the Classic Center, and Rules/Regulation Policies are located on the website: 

https://www.gmea.org/aso-information 

THE ACCEPTANCE FORM and Fee is DUE JANAURY 30, 2020 

Acceptance fee is paid through the River Trail MS Online School Payment (OSP) site under 

 “Orchestra – AllState 2020 Acceptance Fee” 

Please read the following below before signing the acceptance form for your child: 

1. Students will need to wear the normal RTMS Orchestra performance uniform at the All-State concert. 

2. The $25 fee payment made through the River Trail MS (OSP) system 

3. Students must provide their own transportation, hotel accommodations, and meals at Athens, Georgia. 

4. Students must have a parent chaperone throughout the All-State event. 

5. I have reviewed and aware of the rules and regulations on the link through the GMEA All-State Orchestra website: 

https://www.gmea.org/aso-information 

6. The attendance and onetime arrival policies are strictly enforced by All-State organizers. Students late to a rehearsal (regardless of 

reason) will be moved to the back of the section. Students late a second time may be dismissed from the All-State Orchestra group  

Name of student: ____________________________________________________ 
I have read and understand the expectations my child must follow during the All-State Orchestra Event. 

______________________________ ______________  ______________________________________________ 

(parent name)       (parent signature) 

Emergency Contact Number of Parent_______________________________________________ 

Chaperone Information (the adult my child will be with during the All-State event) 

Name of Parent Chaperone________________________________________________________ 

Contact Phone Number of Parent Chaperone__________________________________________ 

https://www.gmea.org/aso-information
https://www.gmea.org/aso-information

