Devine H.S. Band

Student Information
2022-2023
Please PRINT Clearly!
Student Information: Instrument:
Name: Grade: ID#
(Last) (First)
Mailing Address:
Street City Zip
Home Ph #: Cell Ph #:
E-Mail:

Parent/Guardian Information:

Mother’s Name:
(Last) (First)
Cell Ph #: Work Ph #:
E-Mail:
Father’s Name:
(Last) (First)
Cell Ph #: Work Ph #:

E-Mail:




DEVINE H.S. BAND TRAVEL FORM

(Student Name) has my permission to travel on all DHS
Band/Colorguard functions for the 2022 — 2023 school year via Devine Independent
School District transportation. I understand that I am releasing Devine Independent
School District, its employees, staff, and/or consultant staff of any liability in case of
injury during student travel. I also understand that my student must travel via D.1.S.D.
transportation both to and from a performance event unless pre-approved written
permission has been received by the Director of Bands or from a supervising
administrator.

[ hereby authorize any Devinel. S.D. employee to seek whatever medical attention may be
necessary for my student if he/she becomes in need while participating with the Devine
H.S. Band/Colorguard.

Parent/Guardian Signature Date
Address: PH#
Cell# ~ Cell#
E-mail: Wk PH#
****Student Cell# ek

Emergency Contact Information: (If unable to reach Parent/Guardian)

Name:

Phone:

Relationship:

Insurance Provider:

Policy # / ID #:

Group #:

Network #:

**Please Attach Copy of Insurance Card if Available**




PARENT/STUDENT UIL MARCHING BAND

ACKNOWLEDGEMENT FORM
Updated 2018

No student may be required to attend a marching band related practice for more than eight
hours outside the academic school day per calendar week (Sunday through Saturday). This
provision applies to students in all components of the marching band. Exception: For schools
that begin instruction prior to the fourth Monday in August the limit of eight hours of
rehearsal outside of the academic school day per calendar week shall begin on the Tuesday
immediately following Labor Day. Schools under this exception shall be limited to eight
hours of rehearsal outside of the academic day per school week (12:01 AM on the first day
of school of the calendar week through the end of the school day on the last day of instruction
of the school week) until the Tuesday immediately following Labor Day.

On performance days (football games, competitions and other public performances) bands
may hold up to one additional hour of warm-up and practice beyond the scheduled warm-up
time. Multiple performances on the same day do not allow for additional practice and/or
warm-up time.

Examples of Activities Subject to the UIL Marching Band Eight Hour Rule.
* Marching Band Rehearsal (Both Full Band and Components)
* Any Marching Band Group Instructional Activity
* Breaks
* Announcements
* Debriefing and Viewing Marching Band Videos
* Passing Off Marching Band Music
* Marching Band Sectionals (Both Director and Student Led)
* Clinics for The Marching Band or Any of its Components

The Following Activities Are Not Included in the Eight Hour Time Allotment:
* Travel Time to and From Rehearsals and/or Performances
* Rehearsal Set-Up Time
* Pep Rallies, Parades and Other Public Performances
* Instruction and Practice For Music Activities Other Than Marching Band And Its
Components

NOTE:More information about Marching Band practice limitations can be found at:
www.uiltexas.org/music/marching-band

“We have read and understand the Eight-Hour Rule for Marching Band as stated above and
agree to abide by these regulations.”

Parent Signature Date

Student Signature Date

This form is to be kept on file by the local school district.
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| have read the band handbook for 2022-2023 and understand all rules/policies
as outlined. | understand that failure to abide by the outlined rules presented
either written or verbally may result in a grade reduction, removal from an
ensemble, and/or removal from the band program as seen fit by the Director in
addition to any standard disciplinary actions taken. | also understand that by
committing to the organization, | agree to have full participation for a minimum of
(1) year as outlined in the class syllabi and attendance expectations. | also
understand that participation in band/colorguard, and particularly marching band,
is an outdoor physical activity that can be strenuous and may require students to
occasionally be in somewhat extreme weather conditions (heat, rain, cold, etc). |
understand that the Devine |.S.D. faculty, staff, and consultant staff

will always do their absolute best to maintain student safety while students are
under their direct supervision; however, | am releasing them of any liability in
regards to any injury that could occur. | understand that this Handbook is not
intended to be an “all-inclusive” listing for every situation which may occur. This
Handbook is intended to be a “guide” for the majority of situations and as an
outline for the basic structure of the organization.

By placing our signatures below, we are stating that we
have read the DHS Band Manual and we agree to the
terms and guidelines as set forth:

DHS Band Member Signature: Date:

Parent/Guardian Signature: Date:
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Devine Independent School District
Student Drug Testing Authorization Form

Student Name:

Last First Middle

Student ID #:

For Student

I acknowledge that I have received a copy of the Devine ISD’s Student Drug Testing
Policy-FNF (LOCAL), and I hereby consent to any such testing conducted as part of the
drug testing policy. I further understand that, because the tests are to be conducted on a
random basis, I may be selected for testing more than once each year, and that refusal to
submit to such tests is treated the same as a positive. | have been given the opportunity to
ask questions about the drug testing policy, and I fully understand its provisions.

Student’s Signature: Date:

For Parent/Guardian

[ acknowledge that I have received a copy of Devine ISD’s Student Drug Testing Policy-
FNF (LOCAL), and I hereby consent that my child may participate in any such testing as
part of the drug testing policy. I understand that [ may withdraw the authorization for
testing at any time upon submission of written notice to the school principal. I further
understand and accept that, upon such withdrawal, my child will become ineligible to
participate in any competitive extracurricular activities or maintain driving privileges on
campus.

Parent/Guardian Signature: Date:

Parent Contact Information:
Please provide telephone numbers at which you may be contacted during the day or
evening hours:

Home: ( ) - Work: ( ) -

Cell: ( ) -




Acknowledgement

I have read, understand, and agree to abide by Devine ISD’s Extracurricular Code of Conduct for
the 2022-2023 school year. | understand that | will be held accountable for the behavior
expectations and consequences outlined in the Extracurricular Code of Conduct. | understand
that by participating in extracurricular activities, | am a representative of Devine ISD and a role
model to my peers and throughout the community; therefore, the Extracurricular Code of
Conduct governs my behavior at all times, and applies both on and off school property. |
understand that the behavior expectations of the Extracurricular Code of Conduct are in
addition to those included in the Devine ISD Student Code of Conduct. | understand that
violations of the behavior standards of the Extracurricular Code of Conduct that are also
violations of the Student Code of Conduct may result in my being disciplined under both the
Extracurricular Code of Conduct and the Student Code of Conduct.

Student Name: Parent/Guardian Name:
Campus: Parent/Guardian Signature:
Grade Level: Date:

Student Signature:

Date:
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