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 ​Agreement/Acknowledgement 
 ​I ​agree to conform to the camp rules. I realize that any infraction of these rules will result in my dismissal 
from band camp and subject me to being dropped from the marching band program. My parents will be 
required to bring me home the same day as my dismissal.  I understand the expectations of behavior and 
professionalism required of all band members and will do my best to uphold them. 
  
DATE: _______________  
 
 Student SIGNATURE: ________________________________________________ 
                                                         (band member) 
  
Grade in 2019/2020:   8      9 10 11 12 
  
Marching instrument/section: _______________________________ 
T Shirt Size: _________________ 
 
*I hereby grant permission for my child (full name)_______________________________ to accompany 
and represent the Kent City High School Band at Band Camp 2019 (Kent City HS).  I understand the rules 
and regulations of the camp as stated and believe that necessary plans and precautions for the care and 
supervision of the students during the week will be taken. I also understand that if my child breaks any of 
the rules, he/she will be sent home and I will be required to pick him/her up the same day as the 
infraction.  
 
*I hereby give permission for images of my child, captured during the 2019/20 season through video, 
photo and digital camera, to be used solely for the purposes of Kent City Band promotional material and 
publications and social medias, and waive any rights of compensation or ownership thereto. 
 
*I also grant permission for my child to attend performances off the grounds of Kent City High School 
(schedule and times available prior to event on ​www.kentcitybands.com​). Performances include but not 
limited to competitions, concerts, honors bands, rehearsal, trips, etc. throughout the 2019/20 school year. 
. 
_________________________________________________________________________ 
Parent/Guardian Signature  ​                                                                   Date 
  
Parent’s Name(s) (please print): _______________________________________ 
  
Phone Number: ______________________________ 
 
Please initial (if not filled in, we will assume parent is in agreement to water activities): 
 
_________ YES, my child has permission to participate in water activities such as swimming, waterslides, 
                            etc.  
________ NO, my child may not participate in water activities 

Keep informed- On Facebook Parents - @kentcitymusicboosters  Students - @kentcitybands; On Twitter - @kentcitybands; 
Online - ​www.kentcitybands.com​; via text/email updates - Remind.com; Student accounts, Calendar, and email - Charms Office 

Band App - Kent City Marching Band 
For information on these and how to get them go to KentCityBands.com for directions 

http://www.kentcitybands.com/
http://www.kentcitybands.com/

