
WSHS	
  Mighty	
  Spartan	
  Band	
  2010-­2011	
  Fees	
  
	
  

Rev	
  1-­‐16-­‐10	
  

Please	
  return	
  this	
  form	
  with	
  your	
  payment	
  on	
  or	
  before	
  September	
  8,	
  2010.	
  Make	
  
Checks	
  to:	
  WSHS	
  Band.	
  $100.00	
  is	
  due	
  by	
  May	
  1,	
  2010.	
  
	
  
Band	
  Fees	
  -­‐	
  $300.00	
  	
   	
   	
   	
   	
   	
  	
  	
  	
   	
   $____________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
(Circle	
  size	
  needed	
  for	
  shirt)	
  S	
  M	
  L	
  XL	
  XXL	
  
(Circle	
  size	
  needed	
  for	
  shorts)	
  S	
  M	
  L	
  XL	
  XXL	
  

	
  	
  	
  	
  Total	
  Due	
  $	
  _____________	
  
	
  

Students	
  Name	
  _____________________________________________________________________________	
  
	
  
Students	
  Cell	
  Phone	
  ________________________________________________________________________	
  
	
  
Students	
  Email	
  ______________________________________________________________________________	
  
	
  
Students	
  Birth	
  Date	
  _________________________________________________________________________	
  
	
  
Parents	
  Phone	
  _______________________________________________________________________________	
  
	
  
Parents	
  Email	
  ________________________________________________________________________________	
  
************************************************************************	
  

Permission	
  Form	
  
	
  

I,	
  ___________________________________	
  give	
  permission	
  for_____________________________________	
  	
  	
  Parent/Guardian	
  Name	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   	
   	
   	
   Name	
  of	
  Student	
  
to	
  participate	
  in	
  the	
  White	
  Station	
  High	
  School	
  Band	
  for	
  the	
  2010-­‐2011	
  school	
  years,	
  
including	
  rehearsals,	
  performances	
  and	
  transportation	
  to	
  performances	
  (school	
  or	
  
charter	
  bus).	
  
	
  
Date	
  _____________	
  Signature__________________________________________________________________	
  
************************************************************************	
  

	
  
Tylenol	
  Form	
  

	
  
I	
  give	
  my	
  permission	
  for	
  the	
  band	
  director	
  or	
  staff	
  to	
  administer	
  to:	
  

	
  
_________________________________________	
  	
  

Name	
  of	
  Student	
  
The	
  following:	
  Aspirin,	
  Tylenol	
  or	
  Ibuprophen	
  for	
  headache	
  or	
  minor	
  pain.	
  

	
  
______________________________________________	
  

Parent	
  or	
  Guardian	
  Signature	
  
	
  

___________________	
  
Date	
  

	
  


