During the school year, Band Aids will keeps band parents informed of weekly schedules, timelines and last-minute changes via our website, email updates and newsletters.  In addition we may need to call for specific reasons.  It is CRITICAL that we be able to reach you.  Please fill out this form COMPLETELY, ensuring that all contact information is clearly written.   
Student’s Information:

STUDENT’S NAME


_______________________________

INSTRUMENT 


_______________________________ 

YEAR STUDENT WILL GRADUATE
_________________________



(Freshmen in 2012, Sophomores in 2011, Juniors in 2010, Seniors in 2009)

HOME ADDRESS


_______________________________ 

HOME PHONE NUMBER

_______________________________

CELL PHONE NUMBER

_______________________________
EMAIL ADDRESS






_______  

Mother’s Information:

MOTHER’S NAME


_______________________________
CELL PHONE NUMBER

_______________________________

BUSINESS PHONE  ___________   OCCUPATION__________________

EMAIL ADDRESS
___________________________________________

Father’s Information:

FATHER’S NAME
___________________________________________

CELL PHONE NUMBER
_____________________________________
BUSINESS PHONE  ___________   OCCUPATION__________________

EMAIL ADDRESS
___________________________________________
Please provide the email address(s)  that you would like to receive updates.  Make sure that they are addresses that you check regularly

Danbury High School Marching Band/ Winter Guard/ Winter Percussion
Medical Approval and Release Form
Name of Student:______________________________         Date of Birth:_____________________________

Name of Parent/Guardian:_______________________     Phone Number: ______________________________

Business Address: _______________________          Phone Number: _________________________________

Significant past/present illnesses or injuries (please describe):

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies: ____________________________________________________________________________________________________________________________________________________________________________________

Medical Release: In my opinion, my son/daughter is physically able to participate in the Danbury High School Marching Band/Winter Guard/ Winter Percussion. In case of emergency, if neither I nor the family physician can be reached, I hereby authorize the attending physician for my son/daughter, to secure proper treatment, which may include referral to a hospital, anesthesia, and surgery.

Date: _________________                   Signed: ____________________________________________________

                                                                                                       (Parent or Guardian)

Name of Family Physician: ________________________________      Phone Number: ___________________

(Please check one)

(   ) My child has NO medical problems that you need to be aware of.

(   ) See medical problems above. 

It is of utmost importance that all the above information be given to avoid any problems during any band/guard/percussion functions or trips. Responsibility cannot be accepted for this large group without all pertinent information.

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

DO NOT DETACH
Permission Slip
I, as parent or natural guardian hereby give my son/daughter permission to travel with the band to all 2006-2007 band/guard/percussion functions or trips. I will not hold the school, the band parents or the instructors responsible for any accidents or mishaps which may occur at any band function or trip.

In the event medical attention is needed, our health insurance number is________________________________

and the name of our insurance company and plan is ________________________________________________.

I have noted above any physical problems or medications that the band director and chaperones need to be aware of.

Date: _________________                   Signed: ____________________________________________________

                                                                                                       (Parent or Guardian)

Danbury High School

Band Uniform Loan Contract

I,   
____________________________ 

                            (student name)

 
____________________________ 

                              (address)

 
____________________________

 
____________________________

               (phone number)
have received one band uniform belonging to Danbury High School Band. I hereby agree to give it the very best of care, and I understand that my parents are to assume financial responsibility for repairing or replacing the band uniform should it become damaged, lost or stolen. I also understand that I must provide my own shoes, socks, white cotton gloves and suspenders as prescribed by the band director.

You must follow these terms and conditions:

1. This uniform MUST be returned at the end of the year, dry cleaned with a receipt accompanying it.

2. All alterations MUST be temporary and MUST be removed before returning the uniform.

3. ABSOLUTELY NO CUTTING of the material on the uniform.

4. No alterations or markings can be made to the garment bag. If you wish to attach a identification tag to the zipper you may.

IMPORTANT NOTE :   Each student must wear their Show Shirt under the uniform jacket and either shorts, wind pants with elastic ankle or long underwear can be worn under the uniform pants.  NO Khaki’s, jeans or other straight open bottom pant will be allowed under the uniform pants.

Your uniform numbers are:

Coat   _______________

Pants _______________

Hat _________________

Check if yes

I have received a garment bag _______

Signed__________________________________________ Date___________________________

Parent Signature__________________________________________________

DHS Marching Band

Shoe and Glove Order Form
Glove Info

The Band gloves are long-wrist, white cotton.   It is advisable to order more than one pair, so that there is always a clean, un-used pair on hand.  The cost of a pair of gloves is included in the participation fee.

Shoe Info

Black Marching Band or guard Shoes are required.  

These are unisex sized shoes.  Refer to sizing chart to help figure out your correct size.  Please check with the Band Director before you enter the size being ordered.  The Band Director will measure you for shoes.  REMEMBER – you will be wearing a pair of black athletic socks with your uniform, and in cold weather you may want to add a pair of thermal socks.  The cost of a pair of shoes is included in the participation fee.  The size shown on this form represents the size at the time uniforms were measured in the spring of 2007.  If you were not measured, please include your current shoe size on the form.

Womens’s Size:    
6.0   6.5   7.0   7.5   8.0   8.5   9.0   9.5   10.0   10.5   11.0

Mens’s Size:    4.0   5.0   5.5   6.0   6.5   7.0   7.5   8.0   8.5   9.0   9.5   10.0   *11.0   *12.0 

*available in wide sizes

Show Shirt Info

The show shirts are long sleeved t-shirts designed to match the theme of the marching band show.  Please indicate the size you need.  The cost of the show shirt for each student is included in the  participation fee.

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
Student Name:_ ____________________________________

Student Phone Number :_ ______________________________

Shoe Order

Shoe Size (see chart above): ________     

Glove Order

Glove Size (circle one) XS  S  M  L  XL

(size ordered last year if available in our records -        )

Show Shirt Order

Shirt Size (circle one)    S  M  L  XL        

DHS Marching Band 

Parent Volunteer Form

Parent(s) Names:  ______________________________________________

What areas would you be willing to assist in?

___  Photographer

___ Newsletter 

___ Publicity

___  Phone Chain

___ Handbook

___  Jamboree

___  Guard 


___  Uniforms

___ Flags (sewing)

___ Transportation

___ Bus Chaperone
___ Pit Crew

___  Fundraising

___  Ad Book

___  Candy Sale

___  Bowlathon

___ Butterbraid Sale
___ Notable Nite


___  Pie Sale

___ Apparel


___  Hospitality

___  Scholarship Committee


What Other talents/skills could you offer the Marching Band Program?

​​​​​​​​​​​​​​​​​​​​

DHS Marching Band

Sweatshirt Order Form 

Band Sweatshirts are a great way to stay warm and wear our DHS colors at Competition, Football Games and Parades.  They are available in two colors:

Heavyweight (90/10) Hoodies in Blue with Hatter Logo on front and silkscreened DHS HATTER BAND on the back  

Heavyweight (80/20) Hoodies in Orange with Hatter Logo on front and silkscreened DHS HATTER BAND on the back  

Each in the following Sizes:    S     M     L     XL     XXL

Cost $30

………………………………………………………………………………………………………..

Band Member’s Name:  _________________________________

Phone Number:  _______________

Quantity ___________   Color __________
   Size_________

Quantity ___________   Color __________
   Size_________

Quantity ___________   Color __________
   Size_________

Quantity ___________   Color __________
   Size_________

Quantity ___________   Color __________
   Size_________






                     Total Cost:  __________

Please make checks payable to Danbury Band Aids, Inc.

DHS Marching Band 

Turtleneck, Golf Shirt and Fedora

Order Form

Mock Turtlenecks:  14/30 white cotton with orange DHS embroidered on the neck.  Cost $17

Sizes:    S     M     L     XL     XXL

Golf Shirts:  Royal blue jersey with embroidered color logo.  Cost $25

Sizes:    S     M     L     XL     XXL

Orange Fedora Hat:  Orange wool.  Cost:  $35

Sizes:    S     M     L     

………………………………………………………………………………..

Band Member’s Name:  _________________________________

Phone Number: _____________________

Quantity: ________  Item: _______________   Size: _________

Quantity: ________  Item: _______________   Size: _________

Quantity: ________  Item: _______________   Size: _________

Quantity: ________  Item: _______________   Size: _________

Quantity: ________  Item: _______________   Size: _________

Quantity: ________  Item: _______________   Size: _________

                                                      TOTAL COST:    _________

Please make checks payable to Danbury Band Aids, Inc. 

