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Colorado Music Educators Association 
All-State Group Chaperone Designation Form 

 
As a member of the school administration of ___________________________ School it is 
                            Name of School 
understood that students participating in an All-State Ensemble in Colorado must be 
accompanied by an adult who has been appointed school sponsor/chaperone throughout the 
duration of the festival. As a member of the school administration, I am affixing my signature to 
verify that I have appointed the following individual as the official sponsor/chaperone for the 
school identified above. I further verify the adult school sponsor/chaperone will accompany all 
students at the All-State Event for the duration of the festival.   
 
_________________________________________ ___________________________  
First and Last Name of Official Sponsor/Chaperone         mobile phone number 
 
 _______________________________________ 
 School Administrator Signature 
 
 _______________________________________ 
 School Administrator Title 
 
 _______________________________________ 
 School Administrator Printed Name 
 
 _______________________________________ 
 Date  
 
 
 

 


