BOCA RATON HIGH SCHOOL BAND
INFORMATION PACKET 2014-2015

Director of Bands: Jenn Mammino Assistant Director of Bands: Ben Sparrow
BandDirector@BocaHighBand.com AssistBandDirector@BocaHighBand.com
Phone: 561-338-1415
Fax: 561-338-1440

1501 NW 151" .
Boca Raton, FL 33486

The following forms are included in this packet. Please follow the directions for each form and
return the packet to school by Friday, August 22, 2014. If you are a marching band member
you may have already filled out the General Info, Commitment and Medical forms. Please
complete the others and return.

1. Medical Form
This must be notarized when parent signs.
2. General Info Form

3. Commitment Form

4. Fair Share Obligations Form

5. Handbook Agreement and Statement of Support

The handbook is on our website BocaHighBand.com and will be sent out with the band
calendar to the e-mail you provide on the General Info Form. Students and parents please
review and complete this form.

6. Additional Band Apparel
Duffle Bag/Booster Shirt Order Form

7.2014-2015 Band Calendar

An updated calendar is always available on our website: BocaHighBand.com. Please post at
home and know all the important dates! Students: remember to fill out an Absence Form
(located on bulletin board in band room) two weeks in advance if you will miss a performance!
Please use this form very rarely. Very few absences are excused!

** All Dates and Times are subject to change especially after January 2015. The Directors will
let you know in advance.
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Please staple a photo of your child here

BocA RATON HIGH SCHOOL BAND AND GUARD
“PRIDE OF THE GOLD COAST"

PERMISSION FOR MEDICAL TREATMENT
AND FINANCIAL RESPONSIBILITY

This form must be notarized in accordance with School District of Palm Beach County policy.

As the parent or legal guardian of the student named below, I do hereby authorize any
necessary medical treatment for him/her while participating with the Boca Raton High School
Band and Guard for the 2014 - 2015 season. I also guarantee payment of all charges incurred
during medical treatment. In regards to the above named person, I submit the following

information:

Please print or type:

Student's Full Name

Parent or Guardian's Name

Address ZIP Apt #

Home Phone ( )

Work Phone ( )

Cell Phone or Pager ( )

Others to call if we cannot reach you:

Name Phone Relationship

Hospital preference

Indicate date of last admission, if applicable

Continued on other side
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Student Name
Please list the name of physician to contact in case of emergency:

( )

Doctor’s name Address Phone number

Date of last visit: Date of last Tetanus booster:

Has student ever been treated for any of the following? Check all that apply:

Heart disease Asthma Seizures Allergies

High blood pressure Bronchitis Diabetes Other

Please tell us anything else we need to know. Describe warning signs that student is becoming ill:

Please explain

Please identify any physical impairments or limitations:

Does student wear: Contacts Glasses Dental Appliance

Please list any medications being taken:

Please indicate over-the-counter preparations that you authorize to treat:

Headache Diarrhea Indigestion
Motion Sickness Fever Minor cuts and abrasions
Other

Insurance Information
In the event hospitalization is needed, please list the responsible party and insurance information:

Name of Insured Employer

Medical/Hospitalization Insurance Co.

Insurance Company Phone Number

Policy or Certificate No. Employer's Group #

This form must be signed in the presence of a Notary Public
State of Florida I County of Palm Beach

Before me this day personally appeared who, being first

duly sworn, disposes and says that the above is true and correct to the best of his/her knowledge.

Signature of Parent or Guardian

Sworn to and subscribed before me this day of 20

My commission expires

Notary Public State of Florida
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Boca Raton High School Band
General Information Form 2014-15

Student Personal Information

Graduation Class of

Full Name:

Last Name First

Gender [] Male [ Female Birth Date: Age:

Middle School Attended:
Permanent Address:

Street Address Apartment/Unit#

City State ZIP Code

Are you a sibling of a Band Member? [ Yes [ No

If yes, who? Name:

Last Name First

Home Phone: ( ) Cell Phone: ( )
E-mail Address:

Band Information

Is this your first year in the Boca Raton High School Band? [ Yes [ No

Participating in which Band? [ Marching [ Concert [ Symphonic [l Jazz

** PLEASE check all that apply** If you are unsure which Band, please choose Concert until the Director places you

Participating in Color Guard? How many years experience if any?
Participating in Percussion? Drums or Mallets (circle). Years of experience? _
Instrument:

Marching: Concert

Percussion:

(Typically student in Pit will be assigned to Cymbals, Marimbas, Snares, etc. If you know list it here)
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Family Information

Student Lives with: [ both parents [ single parent [ legal guardian
Family Surname:
Last
Home Address:
Street Address Apartment/Unit#
City State ZIP Code

Subdivision:

(If not in a subdivision indicate by using NONE)

Home Phone: ( ) Cell Phone: ( )
E-mail Address:

Father’s Information Custodial Parent? oYes oNo

Full Name:
Last First M.1. Suffix
Permanent Address:
Street Address Apartment/Unit#
City State ZIP Code
Home Phone: ( ) Cell Phone: ( )
Work Phone: ( ) E-mail Address:
Employer:
Title:
Occupation: Self Employed: [ Yes [ No
Full Name:
Last First M.I. Suffix
Permanent Address:
Street Address Apartment/Unit#
City State ZIP Code
Home Phone: ( ) Cell Phone: ( )
Work Phone: ( ) E-mail Address:
Employer:
Title:
Occupation: Self Employed: [ Yes [ No

Other Parental Information (if any) :
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BocA RATON HIGH SCHOOL

“PRIDE of the Gold Coast”
BAND COMMITMENT FORM 2014-15

NAME INSTRUMENT
HOME PHONE # GRADE
PARENT CELL PHONE #

STUDENT CELL PHONE #

ADDRESS ZIP
PARENT EMAIL ADDRESS

STUDENT EMAIL ADDRESS

MARCHING BAND AND COLOR GUARD PAYMENT PLAN (TOTAL: $695)
Amount Due Date

$150 June 16, 2014
$150 July 14, 2014
$150 August 1, 2014
$145 September 1, 2014
$100 October 1, 2014

(**If also participating in Jazz Band, the additional $75 is due on January 1%

CONCERT/SYMPHONIC BAND ONLY PAYMENT PLAN (TOTAL: $100)
Amount Due Date

$50 October 1, 2014

$50 January 1, 2015

(**If also participating in Jazz Band, the additional $75 is due on January 1%

JAZZ BAND ONLY PAYMENT PLAN (TOTAL: $175)

Amount Due Date
$100 October 1, 2014
$75 January 1, 2015

PERCUSSION CLASS ONLY PAYMENT PLAN (TOTAL: $80)
Amount Due Date

$80 October 1, 2014

(**You must also provide and maintain your own stick bag)

You must pay by cash, credit card (via School Cash Online), or check (made out to Boca
Raton High School Band) by the dates listed above. You may also participate in the
many fundraisers we offer and the funds you generate can be put towards your next

payment. All fees are due by the dates listed above whether you choose to fundraise or
not.
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Boca Raton High School Band

“PRIDE of the Gold Coast”

FAIR SHARE OBLIGATIONS 2014-2015
(Please reference the handbook and calendar on BocaHighBand.com for questions)

Please check all selections that apply:

__ MARCHING BAND (INCLUDING PERCUSSION AND COLOR GUARD) - $695
___ MARCHING BAND (SIBLING) - $645

___ CONCERT OR SYMPHONIC BAND ONLY - $100

__ JAZZ BAND ONLY - $175

__JAZZ BAND PLUS MARCHING BAND - $770

__ JAZZ BAND PLUS CONCERT OR SYMPHONIC BAND - $175

__ PERCUSSION CLASS - $80 (PLUS PROVIDING/MAINTAINING OWN STICK BAG)

PAYMENT SCHEDULE:

PLEASE REFER TO THE “COMMITMENT FORM” FOR THE PAYMENT SCHEDULE.
FUNDRAISERS WILL BE ANNOUNCED EACH MONTH ON THE WEBSITE, IN CLASS
AND VIA E-MAIL.

*Please pay on schedule until all fees are met. Please note that any student who falls
behind more than 45 days in payment is subject to removal from the extracurricular
program.

| agree to the Fair Share and obligations as outlined above and on the
commitment form for the 2014-2015 PRIDE of the Gold Coast band program of
Boca Raton High School.

Student Name

Student Signature Date

Parent Signature Date

All checks must be made out to:
Boca Raton High School Band

You may mail checks to:

Boca Raton High School

c/o Band Dlr%ctor

1501 NW 15 Court

Boca Raton, FL 33486

or deliver them to the band room.
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Boca Raton High School Band
“PRIDE of the Gold Coast”
HANDBOOK AGREEMENT AND STATEMENT OF SUPPORT 2014-2015

Handbook is located on our website @ BocaHighBand.com.
You may request a hard copy via Ms. Mammino or Mr. Sparrow.

PARENT STATEMENT OF SUPPORT

1, , have read the Boca Raton High School Band

(Print Parent Name Here)

Handbook. | will support my son/daughter, in
(Print Student Name Here)

following the principles, procedures, rules and guidelines set forth in this
handbook. | realize that my son/daughter is enrolled in a performance-
based curriculum for academic credit, and | agree not to use suspension
of his/her participation in rehearsals or performances as a disciplinary tool.
| understand that the band functions as one unit and missing people at
rehearsals or performances is detrimental to the ensemble and individual

members.

Signature of Parent Date

STUDENT STATEMENT OF COMPLIANCE

1, , have read, understand and agree to abide by
(Print Student Name Here)

the principles, procedures, rules and guidelines set forth in the Boca Raton High

School Band Handbook.

Signature of Student Date
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Boca Raton High School Band

“PRIDE of the Gold Coast”

BAND APPAREL/DUFFLE BAND/BAND PARENT SHIRT
2014-2015

ALL new band students will get a polo shirt which is included in their fair share. All new
marching band students will also get a “Pride Shirt” and “Pride Shorts”. Each year all marching
band members (new and veteran) will get a “Show Shirt”.

We sell band duffle bags as an additional item. It is not required but recommended for the
marching band.
ALL ORDERS MUST BE TURNED IN BY AUGUST 30™

If any veteran marching band members need to purchase any of these items please
check below:

__ Pride Shirt ($10),size _

__ Pride Shorts ($15),size _

___ Polo Shirt ($20),size

If anyone would like to order a duffle bag, please check below:

___ Duffle bag ($25)

If any band parents would like to order a band parent polo shirt, please indicate
how many below with the sizes:

__ Parent Polo ($25), size(s)

Please make your checks payable to Boca Raton High School Band. If sending
in cash, please send the exact amount.

Adult Name (s):

Student Name(s):

Amount Included:

Circle payment type: Cash Check (indicate check # )
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