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Please review.  If you have any questions, please feel free to contact Mr. Battle by 
phone: 656-7100 ex. 20483. or email: mbattle@ecusd7.org  



                                                                                                     Grade___________ 
Activity  EHS BANDS                                                       
 PHYSICAL DATE_____________ 

 
EDWARDSVILLE HIGH SCHOOL 

EMERGENCY & HOLD HARMLESS AGREEMENT 
 
 

Dear Parents; 
 

We need you to provide us with the following information to use only in the case of an 
emergency. When there is an injury and we must take your child to a hospital, the hospital needs 
proof that we can provide basic information on your child and that we can show evidence that 
he/she is covered by insurance. 

 
Please complete the blanks and return it to the activity sponsor as soon as possible. 

 
__________________________ is covered by ______________________________________ 

_____________Student’s Name                                                           Insurance Company 
 

the policy number is ____________________ _and the group number is __________________. 

The name of the primary person insured _____________________________, and the Insurance 

Company’s phone number is ______________________________. 

 
We _________________________________________, further agree to protect, indemnify, save                                                 
                                      Parent’s names 

 
            and keep harmless,. Edwardsville Community School District #7, Edwardsville High School, and     
            EHS BANDS   against and from any and all loss, cost, damage or expense, arising out of or 
          from any accident occurring while my/our child is participating in a school sponsored event. I                 
            understand that normal provisions will be made to supervise my child on and off campus. 
 
 
____________________________________________  __________________ 
 parent signature date 
 
____________________________________________                                             __________________ 
 parent signature date 



STUDENT EMERGENCY INFORMATION 
 
 
NAME_____________________________________ GRADE _____________________________________ 

 

 
ADDRESS__________________________________ PHONE _____________________________________ 

 
 
 
 

FATHER __________________________________ BUS. PHONE ________________________________ 

 
MOTHER __________________________________BUS. PHONE________________________________ 

 
 
 
 

NEIGHBOR ________________________________ PHONE ___________________________________ 

 
 
 
 

PHYSICIAN________________________________ OFFICE PHONE____________________________ 
 
DENTIST _________________________________ _OFFICE PHONE ____________________________   

 
 
 
 

IN CASE OF EMERGENCY, I request that my child be taken to ____________________________hospital. 
If the school or hospital is unable to contact me, I hereby authorize the school and/or hospital and 
physician to treat my child as they deem necessary. 
 
DATE ___________________________         _______________________________________________  

        Signature of Parent or Guardian 

 
 

DRIVING RELEASE FORM 
 
The undersigned parent/guardian gives ___________________________________________ 

                                                                                           Student’s Name  
 
permission to drive and/or ride with another athlete to an Edwardsville High School athletic practice or 
home contest for the school year 20        to 20           .     
 
The undersigned parent/guardian of ___________________________________________ 
                                                                                             Student’s name  
 
who drives and/or rides with another athlete to an Edwardsville High School athletic practice or home 
contest for the school year 20      to 20_____   hereby releases the Edwardsville Community Unit 
School District No.7, including its Board of Education, its agents or employees, from any liability which 
may here after accrue to 

 
_________________________________________   by reason of injuries occurring there from. 

Student’s Name 
 

  
Signature of parent/guardian Date 
 
_____________________________________________________________________________________ 
Signature of parent/guardian Date 
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1. In order for the marching band program to be successful, we need  
student and parent participation.  The summer rehearsals are scheduled to 
provide an opportunity to learn the various skills necessary to march the show.  
All music must be memorized prior to the August Ban d Camp.  

 
2. Please notify the director(s), in writing, IN ADVANCE, of any summer dates you 

will be missing. This includes camps, summer school, and vacations that you 
may have planned already.  

  
3. Everyone MUST attend band camp.  This is the only block of time we have to 

learn the competitive marching show.  
 
4. Please schedule your summer medical appointments now in order to eliminate 

conflicts with band camp.  
 
5. For all practices, wear tennis type shoes that are cut below the anklebone.  Do 

not wear high top tennis shoes, sandals, Doc Martens type shoes that cover the 
anklebone, boots, or open toe shoes. 

 
6. All practices will happen rain or shine.  In the event of rain, alterations will be 

made to the rehearsal schedule. 
 
7. Plan ahead for transportation to and from practices and performances.  
 
8. The show will not be written for the entire band, there will be alternates. 

Alternates will be determined by attendance, playing ability, and marching ability. 
Having alternates will allow the band to march the show without having holes 
when students are missing. It also keeps the quality of the show at a very high 
and competitive level.  

 
------------------------------------------------------------------------------------------------------------ 
 
I have read the attendance agreement and will attend the summer rehearsals.  If 
conflicts arise, I will notify a Band Director is advance of the absence. I have attached a 
list of the dates that my son/ daughter will not be able to attend.   
  
Parent Signature: ___________________  Date: _________________________ 
 
Student Signature:___________________ Date:__________________________ 
 
 

Please detach and return the bottom portion of this form by April 27th, 2009.
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�  No jewelry , facial makeup, hair spray, hair color [temporary or permanent], 

or sunglasses are to be worn while in uniform. 
�  Shoes should not be stored in a garment bag while in the uniform room. 
�  Individual hair length must be above the collar, either cut or pinned to this length. 
�  Students are required to wear the band’s official show shirt at all performances, 

except the Color Guard, when appropriate.   
�  No eating while in uniform.  The Band Directors may allow exceptions. 
 
 
Uniform: 
�  Band show T-shirt to be worn under uniform jacket 
�  Black gloves (purchased at school) – If you loose your gloves, you must   
     purchase another pair ($3.00) 
�  Black socks 
�  Black MTX Shoes  
 
Uniform Fittings: 
�  An appointment schedule will be mailed out. 
�  All students should wear lightweight shorts for the fitting. 
�  If you can not make your scheduled appointment, please contact a director or 

uniform fitting chairman/chairwoman.  
 
Uniform Cleaning: 
�  A $10 cleaning fee will be assessed for each student.  This fee must be paid at the 

time forms are returned. 
 
Color Guard: 

Color Guard uniforms change each year to meet the needs of the field show.  The 
Band Boosters provide monetary support for the purchase of equipment, uniforms, 
and props.  However, there are some items the Boosters are not responsible for 
(body suits and etc). To cover the cost of these items, a fee is assessed for each 
guard member at the beginning of each season.   

 
 

**The uniform committee is always in need of seamstresses.  If you are able to 
assist, please contact a member of the uniform committee. 
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Student Name(s):______________________________________________    Year in school: ___________________________            
 

Instrument / Section: ___________________________________________ 
 

Parent Name(s): _______________________________________________ Email address: _____________________________ 
 
 
         Mark with an ‘X’ all that apply                                     Size(s) Needed        Amount / item          Amount Due: 
X Show Shirt (Small – X-large $12) or (2X-large - $15)  $12.00 or $15.00  
X Uniform Cleaning  $10.00  
 MTX Marching Shoes or CAPEZIO Guard Shoes 

 
MTX Sizes:  
Women’s:  41/2-20, including half sizes through 15, plus 
wide sizes in full and half from 81/2 – 15, and full sizes 
only in 16-20 wide. 
 
Men’s:  21/2-18, including half sizes through 13 in 
medium width, plus wide sizes in full and half from 61/2-
13, and full sizes only in 14-18 wide. 
 
(Color Guard Members) Capezio Sizes:  
Women’s:  41/2-131/2, including all half sizes 
Men’s:  2- 111/2, including all half sizes  
 
 

 $32.00  

 Color Guard Fee (All Color Guard Members) 
 

 $60.00  

 Gloves (Brass, Woodwinds and  Drum Majors) 
 

 $3.00  

 Parent Shirt (Small – X-large $12) or (2X-large - $15) 
 

 $12.00 or $15.00  

 Instrument Rental-  just for the Marching Season  
(if a school instrument is needed) 
 

 $25.00  

 Instrument Rental for the Entire school year  
(if an instrument is needed) 

 $50.00  

 
 
                                 Total Fees Owed: $____________________ 
 
                                  Amount Paid: $______________________ 
 
                                    Check # ____________________  
 
�  This form is due April 27th, 2009.  Please return this sheet with payment. .   
�  Do not send cash.  Please make checks payable to: EHS BANDS.  Thank you. 
 
 
 
 

 



 



 



 


