
2010 SOHS MARCHING BAND 
FORMS CHECKLIST 

 
The following forms are due before July 16.  Students may not participate in band camp unless 
all forms are turned in. 
 
________  Grade/Attendance Contract 
 
________  Permission to Participate and Release 
 
________  Field Trip Permission Form and Release 
 
________  Drug Testing Consent Form 
 
________  Permission to Capture and Publish Student Image and/or Voice 
 
________  SOHS Marching Band Directory Information 
 
________  SOHS Volunteer Form *Any freshman parent who plans to volunteer in any way  

needs to fill this out.  Upperclassman parents only need to fill this out if you have not  
filled one out previously in the last 5 years (forms are good for 5 years). 

 



Grade/Attendance Contract 
 

As a member of the SOHS Marching Band I understand that I must maintain good 
academic standing in all my classes and must meet the SOHS grade eligibility 
requirements for participating in extra-curricular activities.  These requirements include: 
 

 have and maintain a 2.0 (or better) GPA each grading term based on an 
unweighted 4.0 grading scale,  

 be passing a minimum of 5 out 7 classes each term, and  
 be at their proper grade level 

 
In addition, as a member of the SOHS Marching Band I understand that my attendance 
at practices and performances is critical to the success of the group.  I have looked over 
the calendar for the marching band season and agree to attend all listed performances 
barring unforeseen emergency circumstances.   
 
I understand that consequences for frequent absences from practices and performances 
may include having to sit out for performances or even dismissal from the marching 
band. 
 
_____________________________  _____________________ 
Student Signature    Date 
 
_____________________________  _____________________ 
Parent Signature    Date 
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OLDHAM COUNTY BOARD OF EDUCATION 
ADMINISTRATIVE REGULATION - 4055.01-F 

 
FIELD TRIP PERMISSION FORM AND RELEASE 

 
Related to Board Policy 4055 
 
The undersigned parent/guardian of _________________________________ ____/_____/______ 
                                                                              Student's Name                             Birthdate 
hereby grants permission for the above named student to participate in the following field trip; including all 
organized activities and transportation: 
     

Date:     7/17/10 – 11/6/10________________________ Fee (if any) Part of Yearly Fees 
 
Trip Description/Location:  Marching Band Competitions and Parades____________ 

 
Supervising Staff Member:  Ryan McAllister___________________________________ 

 
Approximate time of departure  TBA__________________________________________ 

 
Approximate time of return  TBA  ___________________________________________ 

 
Purpose (state expected learning outcome or recreational)  Attend Marching Band_____ 
 
   Competitions and Parades_______________________________________________ 

 
Transportation will be by   ___ Commercial Bus _X_ School Bus  Other_________ 
 
Students must have proof of private insurance or student accident insurance to participate in co-curricular 
or extra-curricular activities or field trips away from school. 
 
_________________________________________ _____________________/_____________________ 
Name of Insurance Carrier    Policy Number   Group Number 
 
In consideration of the advantages of participation in this field trip, the undersigned agrees that the Board of  
Education of Oldham County, its agents and employees, and the driver and/or owner of the vehicle used  
for the field trip shall be released and exempt from any liability for damages for bodily injury or property damage  
that may occur during the trip, as provided by law. 
 
To Whom It May Concern:  We (I), as Parent(s) of _________________________ do hereby authorize and 
direct the staff of Oldham County Schools to initiate the procedures deemed necessary by medical personnel to act  
in our child’s behalf and agree to “Hold Them Harmless” for any treatment rendered.  Please provide a current  
phone number and alternative contact number for the date of the trip. 
 
Date Signed: ________________________________  Phone Number:_______________________ 
 
___________________________________________  Alternative Phone:____________________ 
Signature of Parent/Guardian (Circle One) 
 
Adopted: March 16, 1981  Revised:  July 16, 2008 
Revised: July 17, 1983 
Revised: February 22, 1993 
Revised: February 10, 1998 
Revised: August 15, 1998 
Revised: September 1, 1998 
Revised: June 23, 1999 
Revised: July 14, 2000 
Revised:  June 26, 2006 





 
 OLDHAM COUNTY BOARD OF EDUCATON  

ADMINISTRATIVE REGULATIONS – 4068-AR  
2010/2011  

 
PERMISSION TO CAPTURE AND PUBLISH STUDENT IMAGE AND/OR VOICE  

 
In the normal course of events at school, the school may find it necessary to use your child’s image and/or  
voice in a variety of ways to illustrate educational programs, extra-curricular events, student achievements  
or other instructional activities, on the school or district web site, for example.  
 
This form must be completed for each student in order for the school and district administrators to abide 
by your wishes regarding such reproductions.  
 
_______ YES, I hereby give my permission to Oldham County Public Schools to use my child’s  
photograph, image, likeness and/or voice in any way that would reasonably and properly portray the  
program at his/her school and/or the educational and extra-curricular experiences of students in the 
Oldham County Schools. I understand that the videotape, image and/or photos will become property of the 
school.  I understand that my child may or may not be identified. I also release Oldham County Public 
Schools and the Oldham County Board of Education from any liability in using my child’s photograph, 
image likeness and/or voice. I do further certify that I am of full legal capacity to execute the foregoing 
authorization and release.  
 
________ NO, I do not give my permission for the use of my child’s photograph, image, likeness and/or  
voice as described above.  
 
 
 
 
_____________________________  _____________   _______________________  
Student Name     Grade    Homeroom/Lead Teacher  
 
 
 
_____________________________     ______________________  
(Parent/Guardian’s Signature)      (Date) 



SOHS Marching Band Directory Information 
 
With your permission, the following information will be published in a Marching Band Directory 
that will be distributed ONLY to the parents and students of the SOHS Marching Band.   The 
information will be used so that marching band staff, board members, parents and students may 
contact each other about important information regarding the band. 
 
Student Name:  ______________________________________ 
Student Address:  ______________________________________ 
    ______________________________________ 
Student Phone #:  Home (___)__________Cell (___)___________ 
Student Email:  _______________________________________ 
Fathers Name:  ______________________________________ 
    Work (___)__________Cell (___)___________ 
    Email__________________________________ 
Mothers Name:  _______________________________________ 
    Work (___)__________Cell (___)___________ 
    Email _________________________________ 
 
Please check each item you wish to have printed in the directory.  Please be aware that 
email addresses provided will be used to create the current years email directory/address book 
for the Band Director’s, Booster President and Communication Chairperson’s use to send 
communication to parents and students. 
 
(__) Student Name  (__) Fathers Name       (__) Mothers Name  
(__) Student Address  (__) Fathers Work #       (__) Mothers Work  
(__) Student Home Phone (__) Fathers Cell Phone       (__) Mothers Cell Phone 
(__) Student Cell Phone  (__) Fathers Email Address    (__) Mothers Email Address  
(__) Student Email Address 
 
Please use the following phone number(s) for “One Call” ____________________________________________ 
 

   
 
____ I grant the SOHS Marching Band Boosters permission to publish this information in 

SOHS Marching Band directory to be distributed to parents and students of the SOHS 
Marching Band. 

____ I do not grant permission for this information to be published in the SOHS Marching 
Band Directory.  (Please note that if you check this option, you will not be notified about 
any upcoming events, meetings, or other important information regarding band activities 
via email or the One-Call System.) 

 
_______________________________  ___________________ 
Father’s Signature/Guardian    Date 
 
_______________________________  ___________________ 
Mother’s Signature/Guardian    Date 
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