
2024-2025
Cumberland County Schools - HIGH SCHOOLMARCHING BAND

HIGH SCHOOL STUDENT FORM
Form must be completed and received by the band director before the student will be allowed to participate in Marching Band activities.

I. STUDENT INFORMATION: (please print all information)

School: ______________________________________________________ Grade: ________________ Date: ___________________

Student Name: _______________________________, ________________________________, ______________________________
Last First Middle

Student Date of Birth: ________________________________ Student’s PowerSchool ID Number: ______________________
Month/Day/Year

Address: _____________________________________________________________________________________________________
Street/Apartment

_______________________________________________________ ________________ ___________________________
City State Zip Code

Phone: (home) ____________________________ (work) ___________________________ (cell) __________________________

Parent/Legal Custodian: _____________________________, _____________________________, ____________________________
Last First Middle

Address: _____________________________________________________________________________________________________
Street/Apartment

_____________________________________________ ________________________ ___________________________
City State Zip Code

Phone: (home) ____________________________ (work) ___________________________ (cell) __________________________

II. EMERGENCY CONTACT INFORMATION

Name: ________________________________________________ Relationship to Student: _______________________________

Address: ____________________________________________________________________________________________________
Street/Apartment

_____________________________________________ ________________________ ___________________________
City State Zip Code

Phone: (home) ____________________________ (work) ___________________________ (cell) __________________________

III. ELIGIBILITY
1. ENROLLMENT & RESIDENCE: Students are enrolled in the high school and reside in the high school district or meet local BOE

policy for participation in high school student activities such as the marching band program.
2. PREPARATION: Student attends summer band camp and after school rehearsals/clinics as required site-based.
3. ACADEMICS: A student must be in good academic standing. The student passed at least seventy (70) percent of the courses

taken in the preceding semester; and the student is on track to advance to the next grade level or graduate within the next
calendar year. A student who is promoted from grade 8 to 9 shall be deemed to have satisfied the requirements set forth in this
Paragraph to participate in the first semester of grade 9.

4. ATTENDANCE: Students must not miss more than 54 periods from the previous semester. (Hardship Exception: If a student has
a hardship, the Director of Arts Education may review and make exceptions)

5. ANNUAL PHYSICAL EXAM: Student passes REQUIRED physical exam for participation in high school marching band.
6. MUSICIANSHIP: Successful completion of MIDDLE SCHOOL BAND PROGRAM or pass AUDITION for participation in

high school marching band.
*Parents may appeal extenuating circumstances to the Director of Arts Education
*Additional site-base eligibility standards may be required.

IV. CCS STUDENT CODE OF CONDUCT
Members of the Marching Band must comply at all times with the rules governing behavior and conduct as stated in the Cumberland
County Schools Student Code of Conduct.
We (Student & Parent/Legal Custodian), certify that the above information is accurate and that the home address on all forms/records is
the sole bona fide residence of the student and that we will notify the school/principal immediately of any changes in residence, since such
a move may alter the eligibility of the student for participation. We, the parent/legal custodian certify that our child meets the eligibility
requirements of the high school Marching Band program (listed above) and give our permission for our child to participate in all required
activities as a member of the Marching Band. We, the parent/legal custodian and the student, have read and understand the CCS Student
Code of Conduct and agree to comply.

Signature of Student: ____________________________________________________Date: _______________________

Signature of Parent/Legal Custodian: _______________________________________Date: ______________________



V. PHOTOGRAPHIC/VIDEOTAPING PERMISSION
This section allows you as a parent or guardian to choose whether your child may be in a video, photograph, or other illustration used by
Cumberland County Schools or the News Media. Cumberland County Schools Uses Photographs, Slides, Videos, Or Illustrations Of
Students For Many Purposes Such Photographs, Videos, Or Other Illustrating Material Which May Be Used In Newsletters Or Publications
Produced By The School System, In Slide Presentations And/Or Videos About The Schools, By The News Media In School-Related News
Coverage, In Video Productions Aired On Television Produced By The School System Or In Other Similar Forms Of Communication.

CHECK ONE:
_____ YES, We Give Our Permission To Cumberland County Schools or The News Media To Make Photographs, Slides, Videos, or
Illustrations of our Child. Further, We Authorize Their Use Without Inspecting or Approving The Finished Product or Its Specific Use.

_____ NO, We Do Not Give Our Permission For Our Child To Be Included In Presentations by the Cumberland County Schools or The
News Media.

Signature of Parent/Legal Custodian: _____________________________________________ Date: _________________________

VI. Parental Permission
PARENT/LEGAL CUSTODIAN RELEASE OF LIABILITY and PERMISSION FORM
I, the undersigned parent/legal custodian, do hereby agree and consent for the above student to
participate in all activities of the High School Marching Band to include football games, parades, and other
band performances and events. I do further release and waive, and agree to indemnify, hold harmless the
Cumberland County Board of Education, the individual members, agents, employees and representatives
thereof, as well as the program’s supervisors, from and against any claim which I, any corporation may
have or claim to have, known or unknown, directly or indirectly, for participation in any approved student
activity or the rendering of emergency medical procedures or treatment, if any.

We also understand that participation in Marching Band may involve risk of personal injury, and we
have read the above release of liability, and have opted to allow the above student to participate with
that awareness in mind.

Signature of Student: ____________________________________________________Date: _______________________

Signature of Parent/Legal Custodian: _____________________________________ Date: _______________________

VII. Medical Information

Medical Doctor’s Name: ________________________________________________Phone Number: _________________________

Dentist’s Name: _______________________________________________________Phone Number: _________________________

Health Insurance (Co. Name): __________________________________________Policy Number: __________________________

Allergies: _____________________________________________________________________________________________________

Medications: __________________________________________________________________________________________________

Other Medical Information (as needed): _________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

If information contained in this form changes during the school year, it is the responsibility of the student and parent to
update the information.

This form is valid for the 2024-2025 school year only
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