
Permission Forms  Student Name ______________________________ 

 

     Parent/Guardian Name _______________________ 

 

ALL THREE AREAS BELOW NEED TO BE SIGNED AND RETURNED ON 

MONDAY JULY 26, 2010: 

 

1. BAND CAMP PERMISSION 

 

Permission is granted for the above named student to attend band camp at Edinboro 

University in Edinboro, Pennsylvania during the week of August 1-August 6, 2010.  I 

agree to come to camp if necessary should my child need necessary medical treatment 

(non-emergency) or if necessary due to inappropriate behavior.    

 

 

Signature of parent/guardian:  _________________________ 

 

________________________________________________________________________ 

 

 

2.  PERMISSION FOR TRANSPORATION (2010-2011 school year) 

 

Permission is granted for the above named student to travel with the band via busses 

provided by the South Euclid-Lyndhurst City Schools or Brush Band Boosters.  I/we 

understand that a district transportation release must be completed and signed by a 

parents/guardian AND school administrator in order for a student to be transported 

by a parent/guardian to or from a band event. 

 

Signature of parent/guardian:  _________________________ 

 

________________________________________________________________________ 

 

3.  BAND HANDBOOK 

 

Together with my child we have read and understand the policies and regulations 

presented in the 2010 Marching Band Handbook.  We agree to abide by said policies for 

the duration of the school year.  We understand that failure to abide by these policies may 

result in consequences as outlined in the handbook (including a suspension of traveling 

privileges or removal from the group).  Further, we understand the consequences for 

unexcused absences, the procedures for notifying the director regarding absences, and the 

importance of each band member’s individual participation in each and every event. 

 

 

Signature of parent/guardian:  __________________________ 

 

 

Signature of Student:   ___________________________ 


