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PERFORMANCE VERIFICATION 

Dear audience member: 

Thank you for supporting ___________________________________ in his/her music studies by attending 
this performance. We want to personally thank you for taking the time to attend. You are providing a big 
service by supporting this developing musician.  

The Great Playn's Music Program requires that music students perform two concerts per semester (in the 
Winter and Spring semesters). We also require that parents ask an audience member to sign this form as 
verification that the performance occurred.  

Please sign and return this form to the musician’s parents/guardians.  
 
 
_________________________________________________________________________ 

LOCATION (name of building, address of business or house)   

_______________________________________________________ __________________ 
AUDIENCE MEMBER’S SIGNATURE DATE 

 
Thank you for completing this form. 
 
Teresa E. Hernandez, Director 
Great Playn’s Music Program 

 


