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DATE: February 4, 2010 
TO: Parents of students who have been invited to compete 
FROM: Robert J. Ziegler, Principal 

RE: The Florida-Georgia District’s 29th Annual Lutheran Schools Music Festival hosted by Faith 
Lutheran in Marietta, GA., on Friday, February 26, 2010.  Travel day is Thursday the 25th. 
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We are excited to participate once again in the29th Annual Lutheran Schools Music Festival hosted by 
Faith Lutheran in Marietta, GA., on Friday, February 26, 2010.  Read all about it at: http://www.flga-
lcms.org/schools/musicfestival09.htm 
 
We hosted this event last year at SMLS.  See the results and a pictoral piece abou the day at: 
http://www.smlcs.org/academics/arts.htm 
 
The cost of the trip will be $25.00 plus meal money for 4 meals.  The PTL and Gourmet Fundraisers 
have funded the costs of the mtoro coach, entry fees, hotel room, security, breakfast and related music 
costs. 

 
The detail itinerary, directions & contact information for each venue are posted on the web site at: 
http://www.smlcs.org/academics/arts.htm. 
 
Parents who would like to travel with us on the 2 Motor Coaches and act as chaperones [Room for around 10.] should print and 
complete the Chaperone application forms posted on the web site and turn them into the office center by the 10th of Feb.  All parents 
are welcome to travel on their own and come and stay at the hotel.  Information is on the web site for making reservations. 
 
Staff Chaperones will be: Bob & Connie Ziegler, Mike & Kathy Rhinehart, Melissa Owen, Kyle DuPort, John Payne, Sarah Scheele, 
and Jackie Jarvis. 
 
Students from the bell group, strings program, and 5th-8th grade choirs and bands have been selected to participate and have been 
informed of the invitaiton. 
 

Student Information  
Student Name: 
 
 

T-Shirt Size: (Free) 
 
YM,   YL,   S,   M,   L,   XL 

 
We will be using the hotel rooming/sleeping groups and day time walking/tour groups system that we have developed for the 7th grade 
DC Trip for this trip. Please share information below. We will try to have at least one requested roommate in the room. We will have 
overnight security at the hotel.  Each group will have an assigned chaperone.  Day group sizes will be approximately 6 students / 1 
adult. 
 

Hotel & Day Group Requests:  List 4 names.  
Student Name: 
 
 

Student Name: 
 

Student Name: 
 
 

Student Name: 
 

Special Note / Concerns: 
 

 

http://www.flga-lcms.org/schools/musicfestival09.htm
http://www.flga-lcms.org/schools/musicfestival09.htm
http://www.smlcs.org/academics/arts.htm
http://www.smlcs.org/academics/arts.htm
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SELECTED STUDEDNTS HAVE BEEN NOTIFIED THEY ARE INVITED:     PERMISSION TO PARTICIPATE  
I want my son/daughter to have the privilege of participating in competitive fine arts school activities. The above named student, 
therefore, has my permission to compete in the FLGA Music Festival program through SMLS Lutheran School. While I expect the 
school authorities to exercise reasonable precautions to avoid injury, I understand that they assume no financial obligation for any 
injury that may occur. I further agree that, in the event of an accident, illness or any other circumstance requiring medical treatment, 
such treatment may be procured for my son/daughter.  I understand that information provided on the school SAFE forms is current and 
accurate.  In case of an emergency, I give permission for my child to receive medical treatment.  In case of such an emergency, please 
contact the people listed below. 
 

Contact & Consent Information  
Primary Parent Contact Name: 
 
 

Cell Phone #: 
 

Secondary Contact Name: 
 
 

Cell Phone #: 
 

Parent/Guardian Signature: 
 

 
Payment Information $25.00 (payment due by Feb. 12th.) 

  I would like to pay by check.   Checks should be made payable to SMLS Check #: 
 

  I would like to pay by credit card.  Done securely online at: Trip pay online [Designate other: Music Fest] 

  I would like to pay by credit card through the office.     Please select credit card type:       Visa         MasterCard 
 
Card Number: 
 

Expiration Date:              Security Code:                Billing Zip: 

Cardholder Name: 
 

Cardholder Signature: 

 

https://www.eservicepayments.com/cgi-bin/specialwebapp.vps?appid=40a27221f816144b21e9f2e0d81891b8a68820b814b79fc6caf83c6a4fcf06b22f288aa4a34fa442a76b20a4eb1041b03656a5de343a3db21beac9397ed3caf1

