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BAND CONTRACTBAND CONTRACTBAND CONTRACTBAND CONTRACT    
  
  

STUDENT:    I have read and agree to abide by the principals, ideals, 
procedures, and guidelines set forth in this handbook, and I understand the 
consequences for non-compliance.  
  
  
NAME OF STUDENT (PRINT)   ____________________________________  
  
  
SIGNATURE OF STUDENT    ____________________________________  
  
  

  

PARENT / GUARDIAN:    I understand the requirements and responsibilities for  
membership in the Tenoroc High School band program.  I have read and 
understand the special policies concerning grading, attendance, and behavior.  I 
realize that my child is enrolled in a performance-based curriculum for academic 
credit and I agree not to use suspension of his or her participation in rehearsals 
or performances as a disciplinary tool.  
  
  
NAME OF PARENT (PRINT)    ____________________________________  
  
  
SIGNATURE OF PARENT    ____________________________________  
  
  
WORK / DAYTIME PHONE    ____________________________________  
  
   

Please complete and return this form by Monday, August 25th. 





 




