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 STUDENT CONTRACT

 Please sign this sheet and return it to the Director by August 24, 2009!

You will not be permitted to participate in any performances
until this form has been completed and returned.

I have read the 2009-2010 Band and Colorguard Handbook and am aware of the
Band’s policies and my responsibilities as a member of the unit. I understand that
if I have missed rehearsal time due to absence or removal from the field for
behaviour reasons, or if I do not know my music/routine, I may be removed from
the show(s) for the upcoming weekend. If my commitment is persistently lacking I
understand that, in fairness to the other members, I may be permanently
removed from the show.

Student Name (printed)____________________________________

Student Signature  _______________________________________

Parent Signature   _______________________________________

Pease Note: Marching Band is as much of a physical activity as it is a musical
one. In order to build their stamina, students will be involved in activities such as
running and callisthenic exercises. If your son or daughter has a condition such
as asthma or the like, we would like him/her to continue in these exercises to the
best of his/her ability in order to lessen the chance of a medical problem during
an actual performance. Please be sure to complete and send in the following
medical release form. If the student is restricted to the amount of exercise he/she
can do, please attach a doctor’s note stating what extent of exercise would be
harmful.

THANK YOU FOR YOUR PROMPT RETURN OF THIS FORM


