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Participation Contract 2016 - 2017 S 7

I have read the BMB Handbook and I understand and agree to follow the guidelines set forth.

I have discussed my decision to be a participating member of the Baldwinsville Marching Band with
my parent/guardian and they fully support my decision, and agree to help me meet my
musical/financial obligations.

Financial Requirements: My parent/guardian is aware of the cost/payment deadlines involved, and
feel they are financially able to meet all payment obligations.
Parade Season: $50 Due 4/18/2016  Field Season: Trip Deposit of $100.00 Due 6/28/16
Total Trip Cost TBA

Medical and Health Eligibility: | do not possess any chronic health problems, which could put me at
risk when rehearsing or performing, such as asthma, allergies, concussions, knee, back or joint
injuries. If in fact | do possess a chronic health problem, my parent/guardian agrees to take full
responsibility to see that | have the proper medication and am participating only up to my known
limits. My parent/guardian agrees to disclose my limitations prior to participation in Marching Band
with my Advisors for my safety, and will get a doctor’s clearance for participation if necessary. My
parent/guardian and | understand that any medical emergencies which result from either chronic health
problems or unforeseen situations will be the responsibility of the band/guard member and
parent/guardian, as we are aware of the degree of physical exertion the candidate will be working
under.

Parent/Guardian Initial Here Student Initial Here

I/We understand the consequences in the event my attendance, conduct, grades are not as they should
be, and agree to cooperate with school faculty, my advisors, team leaders, chaperones and bandmates
at all times. | realize that | am a representative of the Baldwinsville Central School District, and | will
conduct myself in a respectful manner at all times. By signing this contract we (my parent/guardian
and 1) are ready to make the commitment necessary to be a member of the Baldwinsville Marching
Band for the 2016-2017 school year.

Finally, I will not participate in any form of intimidation or hazing of any kind toward anyone (either
at rehearsal, by cell phone, or online when social networking). Any kind of harassment toward
another student will be grounds for instant termination from this activity at the discretion of the Band
Director.

I/We have read all pages of the Handbook and agree to comply with everything it entails.

STUDENT’S NAME Instrument/Guard
Student’s Signature Grade for 2016/17
PARENT’S NAME

Parent’s Signature Date

PARENT PHONE NUMBER:

Please Print Carefully: PARENT Email :




