
 

Highland Lakes Orchestra Contract  
2024-2025 

I understand that being a member of the Highland Lakes Orchestra is a YEAR LONG 
COMMITMENT.  

I understand Orchestra is a graded class & as such, Rehearsals and Performances count for a 
grade.  

CONCERT DATES: 6 pm @ Highland Lakes:  12/10/2024  5/8/2025  

I understand if the expectations of the handbook are not met, the student will lose points & may be 
removed from the program.   

I have read & understand the guidelines & policies of the Highland Lakes School Performing Arts. 
Prior to signing, I have inquired & discussed any questions with Mrs. Schrade & received a 
satisfactory answer or reply.  _________________                                                                                                             
     Parent Initials/date 

 
___________________________       ___________________________ __________  
Student’s Name (PRINT)     Student’s Signature   Date 
 
___________________________  ___________________________           
Home Room Teacher   Student Grade for 2024-2025             
            
___________________________       ___________________________ __________ 
Parent’s Name (PRINT)    Parent’s Signature                          Date 

 
(_____)_____________________  (_____)_____________________ 
Home Phone Number   Cell Phone Number 
 
____________________________________________________________    
Parent Email 
 
Please Select One:      I HAVE Performing Arts Polo Shirt 
    I NEED A Performing Arts Polo Shirt 
 
IF NEEDED, Please submit $20 shirt payment online & circle the appropriate size. An “Online Payments” 
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