Concert-Event Conflict Form

Name

Date

Orchestra. Concert or Event

Date of Conflict

Reason for Conflict:

Can you attend part of this event? Time

When did you first learn of this conflict? Date

Have you tried to resolve this conflict? Yes No

Please give name of contact person
who can support this conflict.

Name Phone

Student’s signature

Date form is being turned in
(Conflict forms are also available in the orchestra room.)
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