
BOB JONES HIGH SCHOOL BAND 

REGISTRATION AND DIRECTORY INFORMATION 
 

Please complete the following in its entirety (see back). 

Make sure to get student and parent signatures on back. 

PLEASE CAREFULLY PRINT ALL E-MAIL ADDRESSES. 

 

Student’s Name________________________________________________________ 

 

Instrument(s)________________________________________Grade Fall __________ 

 

Contact Information: 

 

Student’s Primary Address___________________________________________________ 

 

Student’s Home Telephone___________________________ In directory? Yes____ No____ 

 

Student’s e-mail:    E-mail addresses will only be used for Band information. 

 

_________________________________________________ In directory? Yes____ No____ 

 

Mother’s Name____________________________________  Home Phone______________ 

 

Work Phone_________________________     Cell Phone________________________ 

 

Mother’s e-mail: 
 

___________________________________________home ----In directory? Yes____ No____ 

 

___________________________________________work -----In directory? Yes____ No____ 

 

Father’s Name_____________________________________ Home Phone________________ 

 

Work Phone_________________________     Cell Phone________________________ 

 

Father’s e-mail: 

 

___________________________________________home ----In directory? Yes____ No____ 

 

___________________________________________work -----In directory? Yes____ No____ 

 

Emergency Contact Name and Phone Number (not home or work) 

 

Name:____________________________________     Phone:____________________________ 

 

Medication, Allergies, or other special information:____________________________________ 

 

_____________________________________________________________________________ 

 

 

   PLEASE FILL OUT OTHER SIDE ==



STUDENT NAME (please print)____________________________________________ 

 

Insurance Information in case of accident while the band is traveling. If you prefer, you may photocopy  

your insurance card, front and back, and attach it to this form. For those in the military, please write your 

policy number as it will be needed for obtaining emergency care for your child. 

 

Insurance Company____________________________________________________________ 
 

Policy Holder’s Name____________________________________ Birthday_______________ 
 

Group Number__________________________ Policy Number_________________________ 
 

Insurance Company’s telephone number__________________________________________ 

 

BOB JONES HIGH SCHOOL BAND 

AGREEMENTS AND AUTHORIZATONS 

READ BEFORE YOU SIGN 

 

Blanket Field Trip Authorization: 

 
The band travels to football games, competitions, parades and other events. Your signature here authorizes your 

child to be transported by bus to these events, and signifies that you agree that your child will abide by school 

rules and the School Code of Conduct while at these events. 

 

____________________________________________________Parent’s Signature ____________Date 

 

Student Agreement:  
I have auditioned for placement in the Bob Jones High School Band Program, which includes marching and 

concert bands. Each band class meets daily during class time. Additionally, first semester marching band meets 

one day after school and one evening, Friday evening Football games, several Saturday competitions, and 

several parades. Attendance is mandatory and is a significant portion of my report card grade. Marching Band 

class is considered a co-curricular, not an extra-curricular activity. 

That is, it combines class time and after school functions. Wind Ensemble/Concert Band (second semester) has 

additional rehearsals after school. 

 

__________________________________________________Student’s Signature _____________Date 

 

For Parent:  
As a parent, I understand that my support-financial, attitude, and presence at band functions- is vital to my 

child’s success in band. Parents will be kept informed of activities by e-mail, handouts, and information given at 

monthly Band Booster meetings. It is my responsibility to get this information via e-mail, band web site 

(www.bjhsband.com), and by attending band booster meetings. I understand that there is a mandatory band fee 

each semester and that uniform items will need to be purchased and kept clean and presentable. I also 

understand that to insure continuity and commitment, first semester marching band is a prerequisite for 

participation in second semester Wind Ensemble. Students who do not participate in first semester marching 

band may participate in second semester Concert Band. While my child is in the care of the BJHS Band 

program, he or she will follow all school rules. Should an emergency arise, you have my permission to pursue 

the necessary emergency treatments. 

 

_________________________________________________Parent’s Signature ________________ Date 

 


