Student and Parent Signature Form 2010 – 2011 
(Revised 5-22-10)
Print Student’s Name ___________________________________________________________

I have read and understand the expectations and guidelines laid out for the Nelson County band program in the handbook provided.  I understand what is expected of both parents and students and agree to abide by these guidelines and ensure that my child does also. I understand the consequences for my child should they be found in violation of the policies as they are described.  I agree that we will pay the fees as described in the current handbook for shoes, gloves and uniform use (as described in the handbook. If fees are not paid, dance tickets, report cards, graduation tickets and diplomas can be withheld until paid.  Completion of this form is considered a binding contract. Because the working budget of the band is based upon your student’s intent to participate, if your student decides to quit the band you will still be responsible for all fees included within this contract.
If you are a family who is in need of financial help with fees for marching band, please contact the band director and ask for a possible “Fee Waiver”.  We will not keep someone out of the program simply because they cannot afford the fees.
Please check which option suits your needs as outlined in the handbook:

ALL Marching Band Members (This includes Concert Band fees)
*Band Camp Fees are due by July 1st; Fair Share Payment options are available.
______MB Option #1 –$475 fair share which includes the $175 band camp fee +



100 hours volunteer > 1099 issued for $400

______MB - Option #1B & #1C – For Multiple student families (see Fee Schedule)
______MB Option #2 –$700 for Fair Share, $175 for Band Camp at a total of $875
______MB - Option #2B & #2C – For Multiple student families (see Fee Schedule)
Members of the CONCERT BAND ONLY (This is for students who are only in the concert band)

* This fee includes paying for Concert Attire as well music.
______CB Option #1 – $50 fair share +

                                        40 volunteer hours
______CB - Option #2 - $160 for Fair Share, volunteer as you can
_________________________________
____________

Parent or Guardian Signature 

 Date

I have read and understand the expectations and guidelines laid out for the Nelson County band program in the handbook provided.  I understand what is expected of me and agree to live up to those expectations, and I understand the consequences should I be found in violation of these policies as described.

___________________________________
     ______________

Student Signature
 
             Date

Contact Information Form

Student Contact Information

Student Name__________________________________
Age_____    Grade______

Address_________________________________

Phone_______________

_________________________________

Cell _________________

Email __________________________________

T-Shirt Size __________

Instrument(s) _________________________________________________________
Parent/Guardian Contact Information

Mother’s Name_______________________________________________________

Address_________________________________

Phone_______________

_________________________________

Cell _________________

Email _______________________________________________________________

Father’s Name_______________________________________________________

Address_________________________________

Phone_______________

_________________________________

Cell _________________

Email _______________________________________________________________


As a parent or guardian I will volunteer my time as:


Chairperson and/or Volunteer of which of the following committees 
                                                                   Please Circle.
                       Uniform Committee                                       Properties Committee “Pit Crew”

                                   Fundraising Committee                                  Hospitality and Social Activities Committee
Communications Committee                         Concessions 
Preferred  method of contact: (please mark all that apply)
_____ Home Phone

____ Cell Phone
______ Email
  ____ One-Call Messenger
2

