2011-2012

LAKESHORE HIGH SCHOOL
TITAN BAND 

PERMISSION FORM

Student’s Name: ____________________________________________________

Address: ___________________________________________________________

City: __________________

State: __________
Zip Code: ____________

Telephone: _____________

Instrument: __________________________

Date of Birth: ___________

Class: Fr. ____ Soph. ____ Jr. ___ Sr. ____

I hereby give permission for __________________________________ to attend all events with the Lakeshore Titan Band program. It is understood that the student will recognize the authority of the band director as well as any adult chaperone, and will abide by all school rules and regulations while engaged in the co-curricular activity, both on and off school property.  Failure to abide by these rules will result in appropriate administrative action and/or dismissal from the program.  Please refer to the band calendar for a list of scheduled activities and events.  
I waive any liability of the Lakeshore High School and staff for injury of damage sustained by my student or his/her possessions during his/her participation with the Titan Band. 

Parent’s Signature: ___________________________________________________

Print Parent’s Name: _________________________________________________

Date: _______________________

Students’ Signature: __________________________________________________

Print Student’s Name: ________________________________________________

Date: _______________________
