Ludington Band Student Information Sheet

Student's Full Name:

Grade: 6 7 8 9 10 11 12

Address:

Home Phone: Email:

Parent(s) Name:

Emergency Contact:

Handbook Acknowledgment & Agreement

We have read and understand the policies and guidelines spelled out in the Ludington Band
Handbook. We also understand that we are responsible for loss or damage beyond normal wear to school
equipment, music, materials, and uniforms that the student has checked out to him or her.

Student Signature Parent Signature Date

Permission to Travel

(student name) has my permission to travel by school bus to all away band
performances listed in the handbook calendar. | will notify the director in writing if my child will be riding
to or from an event with me.

Parent Signature Student Signature Date

Website Photo/Video Permission

I, , give the Ludington Band Department permission to post, (your
son/daughter’s name) photos or videos on the band department’s
website. Photos that will be posted will serve as a representation of activities that are held within the
Ludington Band Department. All photos that will be posted will be in good nature and in accordance with
all school policies put fourth by the Ludington Board of Education.

Parent Signature: Date

Medical Treatment

In the event that the above-named student is ill or injured while under the supervision of the
Ludington band directors and all reasonable attempts to contact us have failed, we give the band directors
permission to have the above-named student treated medically according to the directors' best judgment.

Parent Signature Date

Allergies/Medical Conditions:

Doctor & Phone Number:




