I DCHS BANDS AND GUARD

Tim Cox, Director of Bands
Zach Crowder, Associate Director of Bands
5251 Kentucky Ave., Indianapolis, IN 46221

DECATUR CENTRAL Phone: 317-856-5288, ext. 27200 or 27201
BAND & GUARD Fax: 317-856-2157 http://www.dchsbands.org

COMMITMENT FORM - Handbook, Rules and Financial

| have read the following information regarding policies, rules, future events and finances for the
DCHS Bands and Guard. | understand the information disclosed to me and give DCHS Bands and
Guard directors and instructors permission to act as needed. | further understand that the directors
and instructors reserve the right to remove an individual from performance duties and/or the
program at-large upon repeated offenses or negligence of the DCHS Bands and Guard policies.

Please submit this completed form along with your first installment by before the May camp
(securing your place as a member of our ensemble). This form indicates that both a student and
parent/guardian understanding of the guidelines outlined in the handbook. We want to welcome you
as a member of the DCHS Bands and Guard. We look forward to an incredible season with you!

By signing and returning this form, the students and parents/guardians of the DCHS Bands and
Guard agree to the following:

1. | have read this handbook and agree to follow all guidelines therein.

2. | agree to meet all financial obligations as outlined in the handbook.

3. Students will be in attendance at all rehearsals and performances, or follow the appropriate
guidelines for arranging an absence, all as outlined in the handbook.

4. | agree to complete and return the Mandatory Medical Release Form (this is different from

the physical) and this Commitment Form.

| agree to submit all three parts of the IHSAA Pre-Participation Physical Evaluation Form.

| understand that this is a commitment, and that administration, staff and students are relying

on this commitment to reach our goals of excellence. Students who drop out of the

program after the first camp in May will be liable for the entire fee associated with this

o o

group.
Student Name: Grade (for the upcoming School Year): 910 11 12
Student Signature: E-mail:

Mother/Guardian Name (please print):

Mother/Guardian Signature: E-mail:

Home Mailing Address:

Primary Phone: ( ) - Secondary Phone: ( ) -

Place of Employment: Work Phone: ( ) -
Father/Guardian Name (please print):

Father/Guardian Signature: E-mail:

Home Mailing Address:

Primary Phone: ( ) - Secondary Phone: ( ) -

Place of Employment: Work Phone: ( ) -

School Year -




