






11/1/22 

I HAVE READ AND UNDERSTAND THE CONTENTS OF THIS CODE OF CONDUCT. 

I PLEDGE TO BEHAVE IN ACCORDANCE WITH THIS CODE OF CONDUCT. 

Name (please print) 

* Name of parent/guardian

Date Signature 

Date Signature of parent as witness and to 

acknowledge support of this Code 

* Parent/guardian signature is required if this form is for a musician 18 years of age or
younger.

Please check one: 

Youth Musician 

Music Director or Artistic Director 

Conductor 

Executive Director 

Operations Director 

Board Member 

Guest Conductor 

Guest Musician (CIMF artisUfaculty, sectional coach, concert ringer, etc.) 

Chaperone 

Volunteer 

Other _______ _ _  _ 

Please complete and sign all sections and return to WCYO, P.O. Box 964, Ridgefield, CT 06877 

OR send scanned copy to cimf@wctyo.org 
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