
Virginia Ambassadors of Music, 1111 Anesbury CT, Alexandria, VA 22308     (571) 454-8226 

 
 
Dear Adult Participant, 
 
Your exciting journey with the Virginia Ambassadors of Music is just around the corner and we know that you are 
going to have a marvelous experience. Please remember that this is a student tour. Therefore, it is necessary for all 
adults to have a background check. This website is good for this background check:  
 
www.sentrylink.com/web/criminal-check.  
 
We carefully select chaperones for each of the students who travel with us, so you as an adult traveler are not 
responsible for any chaperoning duties. You are on vacation with us, and your only job is to enjoy every moment of 
the tour that we have planned for you.  With all this in mind we would ask that you agree to the following as an adult 
traveler with our group:  

 
1.   I understand that the itinerary is rigorous, fast paced by design, is planned around the concert schedule, and 
that this trip is designed for the students. 
 
 
2.  I understand that the Tour Director is in charge of the trip from the day of departure until the day the group 
returns to Northern Virginia. 
 
 
3.   I am an adult traveler and not a chaperone. I will enjoy the trip and leave the chaperoning to the 
professional staff. 
 
 
4. I will always practice appropriate decorum and behavior, setting a good example for our young people. 
 
 
5. If I do have concerns while on the tour, I will address them privately with our tour director. 
 
 
6. I agree to submit a federal criminal background check on myself and will return it with this form.  
 
 
7. I agree that if I do not adhere to the standards set forth in the Participant Application/Contract and this form 
that I may be dismissed from the tour without refund or further accommodation.  
 

Please sign below confirming your agreement to the VaAM standards of conduct and return to our office with your 
background check printout. 
 
_____________________________________________________________________________________ 
Adult Participant’s Name (Please Print)  Signature     Date 
 


