STUDENT / PARENT BAND CONTRACT

(BOTH Student and Parent must sign this form for student eligibility)

Print Student’s Name:

Permission for Use of Photographs (please check one):

[] I grant permission for my child’s photograph to be taken during band events and used for
publicity purposes by the FCHS Band Department and/or Band Aide Organization. This may
include use in school district publications, public newspapers, flyers, newsletters and the Jaguar
Band Website.

[] IDO NOT grant permission for my child’s photograph to be used for publicity purposes
by the FCHS Band Department with the exception of a full group photo providing a great
degree of student anonymity.

I, , the parent/guardian of the above-mentioned student, agree
and support the contents of the2008-09 FCHS Band Handbook. I have reviewed the policies within
the Handbook with my child and agree to help them to be a contributing member of the Falls Church
Band Program. I confirm that I am the parent/guardian of the student named herein.

Parent/Guardian Signature Date

L , the student, understand my responsibilities to act in a safe,
disciplined manner, following the procedures which are described to me by the sponsors (i.e. Directors,
Instructors, Band Parents/Chaperones). I also realize that failure to comply with the rules and/or safety
procedures may result in my removal from the activity and/or disciplinary action. I will participate in
all activities and follow all rules as described by the sponsors. I have read and understand the policies
and procedures in the 2008-09 FCHS Band Handbook and the expectations that are upon me as a
member of this organization. I agree to follow these policies and understand that my actions affect all
other band members. I agree to be a contributing member of the Falls Church High School Band
Program.

Student Signature Date

COMPLETE AND RETURN TO THE FCHS BAND OFFICE




