
 Intent Le�er for Scholas�c Member to Compete 
 with Independent Ensemble 

 Par�cipant Informa�on 

 First Name  Last Name 

 Email 

 Parent/Guardian Name  Email 
 Par�cipant/Parent:  By  signing  this  le�er  of  Intent,  I  a�est  that  the  par�cipant  listed  above  has  fulfilled  all 
 requirements  of  the  Scholas�c  program  listed  below  and  has  all  of  the  necessary  permissions  to  compete  with 
 the Independent Ensemble listed below at RMPA events. 

 Par�cipant Signature  Date 

 Parent/Guardian Signature  Date 

 School Informa�on 

 School Name 

 Ensemble Director Name  Email 

 Band Director Name  Email 
 Ensemble/Band  Director:  By  signing  this  le�er  of  Intent,  I  a�est  that  the  par�cipant  listed  above  has  fulfilled 
 all  requirements  to  my  Scholas�c  program,  and  hereby  approve  of  their  intent  to  compete  with  the 
 Independent Ensemble listed below at RMPA events. 

 Scholas�c Ensemble Director Signature  Date 

 Band Director Signature  Date 

 Independent Ensemble Informa�on 

 Independent Ensemble Name 

 Ensemble Director Name  Email 
 Ensemble/Band  Director:  By  signing  this  le�er  of  Intent,  I  a�est  that  the  par�cipant  listed  above  has  fulfilled 
 all  requirements  to  their  Scholas�c  program,  and  hereby  approve  of  their  intent  to  par�cipate  with  the 
 Independent Ensemble listed below at RMPA events. 

 Independent Ensemble Director Signature  Date 
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