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All-State Chorus 
 

Return Travel Form 
This form should be submitted to Mr. Marsh prior to departure 

 
 

Student Name: _________________________________ 
 
I will return to Lexington on:   Friday evening after the concert. 
     

 Saturday morning. 
 
Means of return travel after KY All-State Chorus: _______________________________ 
 
 
We understand that families are responsible for getting their students home from this event.  We 
also understand that students are not permitted to drive themselves or other students home from 
this event.  We will not deviate from this plan as submitted to Mr. Marsh. 
 
 
 
Signatures: ___________________________ ___________________________ 
  (Student)     (Parent/Guardian) 
 
         Date: ___________________________ ___________________________ 
 


