Gar-Field High School Marching Band Commitment Form

All Students: Please return this form and your $50.00 NON-REFUNDABLE DEPOSIT to Mr.
Hoang by Monday, May 3, 2010.

Student Name:

Instrument(s): Grade for 2010-2011:
Address:

City State Zip Code
Home Phone: Cell Phone: Work Phone:

Parent Name(s):

Parent email: Student email:

Marching Band Fees: Payment in Full Due by June 15, 2010
1% payment is $50 non-refundable deposit due May 3
2" payment is $125 due June 15; TOTAL COST: $175

*Note: Fees cover the operating costs of instruction, show design, music arrangement,
equipment/transport, etc. Fees also include ONE Band T-shirt (for new marchers) and ONE
Band show shirt. Shoes are extra and ordered at band camp.

Shirt size: Shoe size:

Please make checks payable to Gar-Field Band Boosters
Mailing Address:
14000 Smoketown Rd.
Woodbridge, VA 22192
Attn: Band Boosters

Statement of Commitment

/, , understand the commitment that | make to the 2010
Gar-Field Marching Band Season. | will be at ALL rehearsals, performances, and sectionals that
have been scheduled so that | can be a part of this organization. | understand that if | choose not
to follow rules and participate in 100% of activities that my grade will be affected and my
participation could be limited for the remainder of the season. | commit to putting forth 100%
effort in my endeavors to contribute to the success of the whole band. | also commit to
participating in our FALL TAG DAY AND ONE ADDITIONAL FUNDRAISER throughout the
season.

Student Signature

As the parent of , | realize the importance of assisting
in my child’s experience with the Marching Band. | will help my child in his/her commitment to the
group by having them to and from rehearsals and performances on time, to help them keep their
academic requirements in focus and making a commitment to participate in ONE Marching Band
function as a demonstration of my support to the organization.

Parent Signature
Do Not Write Below This Line

This Section is for Band Staff Only

Form of Payment:  Cash Check____  Date form received: / /

Amount of Payment: Remaining Balance: ___ Check #:



