
Dutch Fork High School Band 
2010-2011 

 
Dear Band Parents & Students, 
 
Welcome to the 2010-2011 Silver Spirit Band season! We’re looking forward to a GREAT year! 
 

• Attached is the Registration Packet. These forms need to be filled out and returned to the Lock Box in 
the Band Room by the first day of band camp: 8/2/10. This information is very important and you may 
not be allowed to participate in camp if the forms are not returned on time. This is a safety issue for your 
protection! Forms include: 

o Information Form 
o Health History – 2 pages, must be notarized 
o Swimming Permission form – must be notarized 
o Promise of Indemnification 

• The Quota amount for 2010-2011 is $350 per student ($175 for 8th graders). Please see payment schedule 
below. The first payment is due prior to the end of school to be included with your “Marching Band 
Intent Form”: 5/14/10. Payments may be placed in the lock box in the band room, or mailed to: 

Dutch Fork Band Boosters 
P.O. Box 2145 
Irmo, SC 29063 

• Order forms for the Summer Uniform (golf shirt) will be distributed at the beginning of band camp. There 
will be a very short turnaround time on the summer uniform order forms. Cost for the summer uniform 
will be communicated at that time. The summer uniform consists of Khaki shorts (Which you will 
purchase yourself), the Golf Shirt and Tennis shoes that are predominantly white in color. 

 
 
 
 

 
 
 
 

HEALTH HISTORY ON REVERSE SIDE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dutch Fork High School Band 
2010-2011 

 

2010-2011 Silver Spirit Band Quota Payment Schedule 
 
Due Date      Gr. 9‐12 Fee    Gr. 7‐8 Fee 
May 14, 2010 ‐        $50      $25   (With letter of intent) 
June 11, 2010 (mail to PO Box) ‐   $75      $35 
July 9, 2010 – (mail to PO Box)‐  $75      $35 
August 13, 2010 ‐      $50      $30 
September 10, 2010 ‐      $50      $25 
October 8, 2010 ‐       $50      $25 
___________________________________________________ 
Total commitment:      $350      $175 
Payments may be made by check, or by having an equivalent credit in your account from 
fundraising sources (e.g. Patron forms, Grocery cards, Magazine sales, etc.) Place in lock 
box in band room, or mail to: DF Band Boosters,  
PO Box 2145, Irmo, SC 29063. 
 
For questions or information on your Quota status, please contact the DFBB Treasurer. 
 



STUDENT HEALTH HISTORY 
 
 
Student’s Name (Please Print) _______________________________________________ 
 
Grade in 2010-11 __________  Male: __________ Female: __________ 
 
Date of Birth: _____________________ Age: ___________ 
 
Parent or Guardian: _______________________________________________________ 
 
Present Address: __________________________________________________________ 
 
Home Phone Number: _____________________________________________________ 
 
Emergency Phone Number:  This number should be someone who can be easily reached while student 
is involved in most activities. 
 
Name: _________________________________________________________________ 
 
Phone Number: __________________________________________________________ 
 
 

  
 
Tylenol/Ibuprofen Permission: 
A parent signature here is mandatory if your child can take Tylenol or Ibuprofen during a band 
activity.  No signature will mean Tylenol/Ibuprofen can not be dispensed. 
 
TYLENOL – Parent Signature: ______________________________________________ 
 
IBUPROFEN – Parent Signature: ____________________________________________ 
 
Hydrocortisone – Parent Signature: ____________________________________________ 
 
 
 
 
______________________________________________ 
Notary Public 
 
My commission expires: __________________________ 
Seal must be affixed. 



Student Name: _______________________________________________________________ 
 

STUDENT HEALTH HISTORY 2010-2011 
(List Dates if Known) 

 
Operation within the last year: ______________________________________________ 
 
Serious medical problems: _________________________________________________ 
    (Be Specific) 
 
Emotional problems: (hysteria, nervousness, hyperventilator) 
 
_______________________________________________________________________ 
 
Rheumatic Fever: ____________     Diabetes: ____________     Epilepsy: ____________ 
 
Allergies: _______________________________________________________________ 
 
Car Sickness: ____________________________________________________________ 
 
Any specific health problem in past of present: __________________________________ 
 
________________________________________________________________________ 
 
Drug Allergies: ___________________________________________________________ 
 
List any medication student is presently on: (Be Specific) _________________________ 
 
________________________________________________________________________ 
 
Is student under medical treatment at present: ___________________________________ 
 
If so, reason _____________________________________________________________ 
 
 

(Please keep this updated throughout the year.) 
 
Family Physician: _____________________________ Chart # _________________ 
 
Insurance Company _______________________________________________________ 
 
Policy Holder: ________________________________ Policy # ________________ 
 
THIS SIGNATURE IS FOR TREATMENT BY A PHYSICIAN AND AT A HOSPITAL FOR 
ANY MEDICAL EMERGENCY. 
 
___________________________________  ____________________________ 
Parent or Legal Guardian    Date 
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BAND STUDENT INFORMATION SHEET 

 
Name:  _______________________________________________________________________ 
 
Home Address: _________________________________________________________________ 
 
City: _______________________ Zip: ______________ Subdivision: ___________________ 
 
Home Phone: ___________________________     Student Cell Phone: ____________________ 
 
Student E-mail Address:__________________________________________________________ 
  (This will enhance our ability to communicate more efficiently.)  
 
Instrument: ____________________________  
 
Grade 2010-2011: _______ Birthdate: ___________ Age: ________ 
 
 

Parent or Guardian Information 
 

Mother’s name: _______________________________________________________________ 
 
Employer: ____________________________ Occupation: _________________________ 
 
Work Phone: __________________________ Mother’s Cell Phone___________________ 
 
Email: ________________________________________________________________________ 

(This will enhance our ability to communicate more efficiently.) 
 
 
Father’s name: ________________________________________________________________ 
 
Employer: ____________________________ Occupation: _________________________ 
 
Work Phone: __________________________ Father’s Cell Phone____________________   
 
Email: ________________________________________________________________________ 

(This will enhance our ability to communicate more efficiently.) 
 
 
List any courses that you could possibly make the final grade of a “D” or Lower. 
 
Subject:  _____________________________ Grade: _____________________________ 



Student Name: _______________________________________________________________ 
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Swimming Permission Form 
 

_____________________________ has my/our permission to swim while at Dutch Fork High School 
Band sanctioned swimming parties during band camp and at other band sponsored activities.  I 
understand that swimming will take place only during designated time periods and when supervised by 
adult chaperones.  Certified lifeguards will be used if the situation dictates this for safety reasons. 
 
______________________________________ ___________________________________ 
Parent or Legal Guardian Signature   Date 
 
 
 
PROMISE OF INDEMNIFICATION 
 
In consideration of permitting my child(ren) to accompany the Dutch Fork High School Band on it’s 
trips, band camp, football games, contests, festivals and other school related band trips during the 
school year 2010-2011, I hereby agree to indemnify and hold harmless the Dutch Fork High School 
Band, Dutch Fork Band Boosters, Dutch Fork High School, School District Five of Lexington and 
Richland Counties, its teachers, employees and trip sponsors against any claim for damages, 
compensation or otherwise on part of said minor(s) or his/her heirs, executors, or administrators and to 
reimburse, or make good any loss or damages that the Dutch Fork High School Band, Dutch Fork 
Band Boosters, Dutch Fork High School, School District Five of Lexington and Richland Counties, its 
teachers, employees or trip sponsors may have to pay if any litigation arises on behalf of any claims 
made by said minor(s) or anyone on his/her behalf as a result of injuries sustained by my child(ren) on 
said trips. 
 
_____________________________________ ___________________________________ 
Parent or Legal Guardian Signature   Date 
 
 
 
 
____________________________________ 
Notary Public 
 
My commission expires: ________________ 
 
Seal must be affixed.



Student Name: _______________________________________________________________ 
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Band Quota/Fee Policy 
 

The Dutch Fork Silver Spirit Band operates under the policy of each student (and parents) paying a fair 
share (Quota) of the expenses. General fundraising activities (such as concession sales, Region Band 
audition hosting, etc.) also support the needs of the entire band. Funds raised by the Quota and general 
fundraisers pay for expenses such as Camp staff fees, equipment, props, feeding students at 
competitions, transportation, and many other necessary items. Each student and family has multiple 
opportunities throughout the year to raise funds which are credited directly to the student’s Quota 
account (e.g. Grocery Cards, Patron sponsorships, Magazine sales, Fruit sales, etc.). In addition, fees 
for major travel trips (e.g. Disney, Bands of America) fall into the same category. 
 
As a part of membership in the Silver Spirit Marching Band, each family commits to paying the 
required Quota fees according to the published schedule. If fundraising has not credited the appropriate 
amount to the student’s account at the time of a scheduled fee payment, parents are expected to bring 
the account up to date. 
 
Any student account which has not been paid in full by the end of the school year will be submitted to 
the Dutch Fork HS administration for collection, and will be treated as any other outstanding school 
fee: report cards and transcripts will be withheld, graduation ceremony privileges will be withheld, etc. 
until the fee is paid. 
 
 
I have read and understand the above Quota/Fee Policy. 
 
 
 
Parent Signature       Date 
 


