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Marching Band Contract 
Please read and initialize each of the following statements, agreeing to adhere to each item. This must be 

completed and turned in before a student can participate.  

 
Student              Parent                     Statement 

________            ________         I will be a dedicated member of the Meade County Band   

                                                                          Program. My participation is expected in the current year marching   

                                                                          band show. This form expresses my commitment to the  

                                                                          organization. 

 

________                 ________                     All rehearsals, camps, and performances are mandatory. Prior approval   

                                                                         from the Band Director is required to miss any of these.  

                                                                          

________                 ________                     Unexcused absences may result in removal from the band program.   

                                                                         Unexcused absences include but are not limited to: work, lack of   

                                                                         transportation, regularly scheduled appointments, vacations, family   

                                                                         events, driver’s license exam, etc.  

                                                              

________                 ________                Excused absences include the death of a family member or injury/illness   

                                                                         requiring a doctor’s care. 

 

________                 ________                    I am aware of the financial obligations of this activity and agree to pay   

                                                                        them as scheduled to the best of my ability. I understand that all payments   

                                                                        are non-refundable. 

                            

________                 ________                     Band will not be utilized as a punishment (including, but not limited to,   

                                                                        removing a student from the program or any rehearsal or performance).  

 

_______              _______                    I have read, understand, and will uphold all policies outlined in the Band  

                                                                         Handbook. 

 

_______              _______                      I am dedicated to working with every member of this organization and will  

                                                                        strive for excellence in every aspect of the program.   

 

By signing below, I agree to abide by this contract. I understand that my commitment to this program must be seen through to 

the end. I agree to pay the Marching Band fees in full. If there are financial issues, a hardship form will be filled out.  

 

_____________________      _______                               _______________  ______ 

Student Signature                   Date                                         Parent Signature              Date               


