
BAND /COLOR GUARD/JAZZ BAND REGISTRATION 

Parents:  Please fill out completely.  One form for each child in Band.  (This includes Marching, Concert and Jazz Bands)  This information will be used by Board 

members and committee chairs for mailing lists, phone contacts, and e-mail). 

STUDENT’S NAME:  ________________________________________________________ GRADE:  _______________________________ 

MAILING ADDRESS: _____________________________________________________________________________________________________ 

         ____________________________________________________________________________________________________ 

       ________________________________________________________________________    ZIP_______________________ 

HOME PHONE:   _________________________________________            STUDENT CELL PHONE:  _________________________________ 

STUDENT E-MAIL ADDRESS:  _____________________________________________________________________________________________ 

PARENT E-MAIL ADDRESS:  ______________________________________________________________________________________________ 

NAME(S) OF PARENTS/GUARDIANS:   

1._____________________________________________        WORK PHONE: ___________________   CELL PHONE: ____________________ 

2._____________________________________________        WORK PHONE: ___________________   CELL PHONE: ____________________ 

INSTRUMENT PLAYED DURING: MARCHING__________________         CONCERT____________________ JAZZ________________      

CHECK HERE IF IN COLOR GUARD: ____ 

PARENT VOLUNTEERS ARE INVALUABLE:  If you are interested in volunteering, please let us know. 

______Drinks Committee, taking water and sodas to the band at games and practices 

______Loading/unloading or driving the equipment truck to games and competitions 

______Helping to stripe the practice field     ___________Pageant of Bands 

______Milne/Wilson rehearsal driving (after school)             ___________Bear Wear 

______Help with Post-Band Camp Party    ___________Pizza Sales 

______Balloon Fiesta      ___________Fundraising cookie sales 

______Craft Fair       ___________Fundraising magazine sales 

______Uniforms       ___________Fundraising entertainment book sales 

______Chaperoning      ___________Phone Committee 

______Dodge Truck       ___________Email Tree  

______Other__________________________ 

Best time and phone number to reach me is __________________________________________________________ 

Please mail this form along with the signed, Permission/Medical form, Life of an Athlete Certificate, Behavioral form, 

Measurement form, Band order form, and $60 band camp fee by July 15th. 

 

La Cueva Band Boosters 

Attn: Beth Pitonzo 

8100 Wyoming Blvd – Suite-M4, Box 429 

Albuquerque, NM  87113 

 



 

RE: MEDICAL SERVICES FOR ILL OR INJURED STUDENTS, OR STUDENTS WHO ROUTINELY MUST TAKE 

MEDICATIONS OR WHO HAVE MEDICAL CONCERNS THAT MAY REQUIRE TREATMENT, WHILE 

PARTICIPATING IN SCHOOL SPONSORED ACTIVITIES OR FIELD TRIPS. 

Dear parent/guardian of___________________________________________________    

 (Name of Student) 

Albuquerque Public Schools wishes to avoid difficulties in obtaining medical services for students who may become ill or 

injured during school sponsored activities. As the parent/guardian of a student participating in a school sponsored activity, 

it is necessary that you consent, in advance, to hospitalization, medical attention, and surgery for your child in case an emergency 
occurs. You must provide direction if no consent is given.  

In the event of illness or injury, a reasonable effort will be made to contact you to obtain consent in advance of medical 

services being given. If we are unable to contact you, the activity sponsor will consent to such services for your child by acting in 

your behalf based on written advance authorization. That authorization is in the consent form below. 

Selection of a doctor or hospital will be made on the basis of family preference, if known. If family preference is unknown, 
the student will be taken to the closest hospital or one consistent with the existing circumstances. 

AUTHORIZATION FOR MEDICALSERVICES  

I, the parent/guardian of_____________________________ , have read the above and hereby 

                                                    (Name of Student) 

designate the sponsor of the field or activity trip to act in my behalf in the event of a medical emergency. He/she may authorize such 
hospitalization, medical attention, and surgery as may be required in an emergency because of illness or injuries sustained by 

my child while participating in school sponsored activities. I hereby assume financial responsibility for hospitalization, 

medical attention, and surgery provided. 

1. List medical concerns (including allergies) which sponsor and chaperones need to be aware of 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

2. Prescription medications, for which an authorization form to be taken at school has been filled out, that need to be taken 
by or administered to student while on field trip or participating in extracurricular or co-curricular activities__________ 

     _____________________________________________________________________________________________________ 

3. Prescription medications, for which an authorization form to be taken at school has been filled out, that need to be taken by 

or administered to student in an emergency __________________________________________________________________  

      _______________________________________________________________________________________________________ 

_____________ 
(Parent Signature)   (Date) 

(Date)    (Student Signature)   
 

LIMITED OR NO MEDICAL SERVICES AUTHORIZED  

IF PARTICIPATION IN FIELD OR ACTIVITY TRIP IS PERMITTED BUT MEDICAL SERVICES ARE 

NOT AUTHORIZED, PLEASE ATTACH A WRITTEN STATEMENT OF PROCEDURES TO BE FOLLOWED IF 

YOUR CHILD IS INJURED OR ILL DURING THE TRIP. 

THIS FORM MUST BE IN THE POSSESSION OF THE SPONSOR AT ALL TIMES DURING ALL TRIPS. 



 

2011-2012 La Cueva High School Marching Band 

 Behavioral Form   

There are responsibilities and expectations that go along with being a member of the La Cueva High School Band Program. The members of 

these Bands are ambassadors of La Cueva High School and, as such, you are expected to demonstrate a high level of citizenship and 

musicianship at all times during the trip. In addition to the rules outlined in this behavior contract, all APS, La Cueva High School and 

Band Program rules are in effect.  

The rules listed below will be enforced for the duration of the 2011/2012 La Cueva High School Band activities.  It is important that you and 

your parents are aware of them:  

1.  Alcohol, tobacco products, and drugs will be NOT tolerated. Smoking will NOT be tolerated.   

2.  Profanity and lewd behavior (including overt public displays of affection) will NOT be tolerated.  

3.  Horseplay will NOT be tolerated.   

4.  You are responsible for replacing any item(s) you damage or lose. This especially applies to your hotel room while on band trips.  

5.  You will stay with the Band at all times and will go wherever the Band as a whole goes. At no time are you permitted to ride in private 

cars, subways or cabs (even with friends, acquaintances, etc.). Exception: you may leave the group with your parent or another adult family 

member with the Director’s approval. To obtain approval, your parent must submit a request (form on band website) in writing to the 

Director before departure and must have the principals’ signature.  

6.  While on band trips, no boys will be allowed in girls’ rooms and no girls in boys’ rooms. This rule is in effect 24 hours a day!   

7.  While on band trips, a curfew will be announced and all students must abide by it.   

8.  While on band trips, no phone calls are allowed after curfew. All calls using hotel telephones must be made collect.   

9.  You will treat your fellow students, your Director and chaperones, bus drivers, hotel staff, restaurant staff, music festival staff, 

waiters/waitresses, tour guides, etc. with respect and courtesy at all times.   

10. You will keep your chaperones advised of your plans and whereabouts at all times and will obey all instructions given to you by the 

Director or chaperones. You are required to check in with your chaperones periodically either in person or by cell phone as instructed.  

11. YOU WILL AT ALL TIMES CONDUCT YOURSELF IN A MANNER THAT REFLECTS FAVORABLY UPON YOU, YOUR 

FAMILY, THE BAND PROGRAM, AND LA CUEVA HIGH SCHOOL.   

12. You will respect all property. This includes, but is not limited to, instruments, buses, restaurants, hotels, concert halls, museums, 

theaters, etc.   

13. You must be on time to all functions. You will be left behind with a chaperone in the event you are tardy. You (your parent) will be 

responsible for paying for alternate transportation for both you and your chaperone (i.e., cab, bus, subway), in order to catch up with the 

group.  Except in cases where consequences are already in place (i.e., being sent home for drinking), it is up to the discretion of the Director 

to establish the consequences for not abiding by these set guidelines for appropriate tour behavior.   

 Parents feel free to copy this form and keep it at home for your reference.   

 AGREEMENT: We the undersigned parent and student understand all of the rules listed above and agree to abide by them for the duration 

of the trip. It is understood that failure to abide by any of these rules could result in the student being sent home by commercial 

transportation at the parents’ expense. Further, the student’s continued participation in Bands at La Cueva High School could be 

jeopardized as a result of any violations, regardless of when those violations are revealed.   

 

___________________________________________  ____________________________________________________ 

Parent Signature      Date      Student Signature       Date  

 

 



ALBUQUERQUE PUBLIC SCHOOLS 

PERMISSION TO PARTICIPATE / AUTHORIZATION FOR MEDICAL SERVICES 

 
This form is to be filled out completely and returned to the activities leader (SPONSOR) before the student is allowed to practice, compete, perform, 

and/or participate in extra-curricular or co-curricular activities. 

The parent/guardian of _______________________________________who attends__________________________________________ 
STUDENT NAME SCHOOL NAME      

gives permission, indicated by signature at the bottom of this page, for this student to participate in the activity described below. 

                          La Cueva Band Activities                                                                                                     2011/2012                                                             
BRIEF DESCRIPTION OF ACTIVITY                                                                            DATE OF ACTIVITY  

                                      Bus 

TRANSPORTATION BY: BUS, PERSONAL AUTOMOBILE, OR OTHER / EST. TIME DEPARTURE / EST. TIME RETURN 

The parent/guardian recognizes that activities and/or trips involve some degree of risk and that the school district can not guarantee the safety of 
participants. Knowing of this risk, the parent/guardian grants permission for the student to participate. 

In the event of an accident requiring emergency care, a reasonable effort will be made to notify the parent/guardian if practicable. By signature 
below, the parent/guardian hereby authorizes emergency medical treatment and/or hospitalization deemed necessary by emergency response or 
medical personnel. IF YOUR CHILD HAS SPECIAL MEDICAL NEEDS OR ROUTINELY MUST TAKE MEDICATION YOU MUST 
COMPLETE THE REVERSE SIDE OF THIS  FORM. A copy of this permission form will accompany the activity sponsor. 

Students and staff are expected to display the virtues of respect, citizenship, caring, trustworthiness, fairness and responsibility. These are the six 

pillars of "Character Counts!" All students who are participating in extra-curricular activities or field trips are expected to practice these qualities both 
on and off campus. Participation in extra-curricular activities is a privilege offered to, and earned by, students. Students engaged in these activities are 
serving as representatives of their school and community and are expected to maintain the highest standards of behavior at all times. Students are 
expected to abide by all the standards of the Albuquerque Public Schools Student Behavior Handbook and the conduct code of their individual 

school. 

Students who will require a prescription medication during the course of the field trip must advise the activity sponsor in advance. A copy of the 
doctor's medication order or prescription must be on file in the school nurse's office. Special arrangements for the transporting of student 
medications may be required. 

EMERGENCY CONTACT INFORMATION—PLEASE PRINT CLEARLY 

 

STUDENT HOME ADDRESS 

______________________________________________________________________________________________________________ 

PARENT HOME PHONE                                           PARENT CELL PHONE                                                PARENT WORK PHONE  

             

 

NAME OF OTHER EMERGENCY CONTACT / RELATIONSHIP / AND PHONE NUMBER 

MEDICATION(S) STUDENT IS TAKING KNOWN ALLEGIES TO MEDICATION OR FOODS 

We agree to the statements above. 

PARENT SIGNATURE STUDENT SIGNATURE 

 

DATE 

                                        APS-49 DATE Revised 05/97 

DO NOT DUPLICATE 

 



Band Uniform Measurement and Information Sheet 

(Some of this information is duplicated on other forms. We apologize for the inconvenience.) 

 
Name ____________________________________________ School Yr (circle): SR   JR   SOPH   FRESH 

 
Marching Instrument _________________________   Concert Band Instrument ____________________ 

 

Do you wear a drum harness under your uniform in marching band?     Yes   No 

 

Home phone: ______________________________ Parent work or cell _____________________________ 

 

Student cell phone: ___________________________________ 

 

PARENTS:  Please provide the following measurements for your student.  We will pre-select uniforms for fitting 

days based on these measurements.  Uniform fitting will be done during the lunch break at band camp: Seniors 

Aug 2, Juniors Aug 3, Sophomores Aug 4, Freshmen Aug 5.  Parents do not need to be present for uniform 

fitting.  Uniforms are not given to the students until uniform distribution night. If a student has special uniform 

requirements such as needing to accommodate a drum harness, they may be asked to come in early for fitting.  If we 

do not receive measurements for your student, or if your student does not show up with his/her class for fitting, we 

will fit your student after the Friday fittings are complete. If your student will not be at band camp, please call 

Sally Buster (821-5106) or Beth Rocco (301-5303) to make alternate arrangements. 
 

Please provide the following information in pounds or inches as appropriate.  

 

Weight ___________   Height (inches) __________ Chest (measure fullest part around the body at the bust) _______________   

 

Waist (natural waist just above navel ___________ Hips (fullest part of seat) ______ In-sleeve (center of armpit to wrist) ___________ 

 

Arm (top of shoulder above armpit to wrist) ___________________ In-seam (from crotch to top of foot) ____________________ 

 

 

You must purchase your own gloves and marching shoes. The band will be wearing black gloves this year.  

On AUG 1 ONLY, glove, shoe, and hat samples will be available to try on at band camp. Sizes will be 

determined and recorded for ordering.  You must order gloves, shoes, concert band tux shirt (if needed) on 

the band fee sheet.  It is recommended that you purchase 2 pairs of gloves. 
 

Please remember: The collar liner of the marching uniform must be hand washed.  Both the marching and 

concert uniforms must be dry cleaned as needed and before turn-in. 
 

If you have any uniform questions, please call Sally Buster (821-5106) or Beth Rocco (301-5303).  All fee 

questions should be directed to Beth Pitonzo (797-1167).  Other band related questions should be directed 

to other Board members listed on the website. 
 

 

 (This information will be filled in at band camp during the fitting process.) 
 

 

 
 

Marching Uniform #:  __________________   Hat # _____________ 

 

 

 

Concert Uniform:   Coat # _______________    Pants #__________ 

 

 



BAND FEE WORKSHEET/ORDER FORM 

Registration Fee Due on or Before July 15, 2011 

STUDENT NAME ____________________________________________________________   SCHOOL YR (circle):   SR   JR   SOPH   FRESH 

PARENTS:  Band Camp fee is due July 15, 2011 along with this form, the registration, permission/medical, Life of an Athlete, 

behavioral, and measurement forms.  Other fees are due no later than August 23 (uniform distribution nights).  You may pay 

all of these fees at this time or pay the balance no later than August 23rd.  Paying all the fees at once simplifies the process. 

Type of Fee Fee Due 

Date 

Total 

Due                                          

Band Camp Registration Fee: All Marching Band and Color Guard members  

who participate in band camp must pay this fee and it includes one band T-shirt, 

 clinician fees and lunch on the first Monday (August 1) of Band Camp.  

$60 7/15/11 

 

Marching/Concert Band Activity Fee:  All students enrolled in Marching Band/Concert 

Band and playing an instrument must pay this fee. This fee does not apply to Color 

Guard.  (Fee includes Concert garment bag.) 

$160 8/23/11 

 

Color Guard/Flag Corps Activity Fee: 

 Note: $50 of this fee goes directly to the Color Guard 
$115 8/23/11 

 

Jazz Band Activity Fee: All students enrolled in Jazz Band I or II must pay this fee. $30 8/23/11 
 

Marching Shoes: If a student does not own a pair of marching shoes that fit, YOU MUST 

TRY ON AND ORDER SHOES THE FIRST MONDAY OF BAND CAMP (AUG 1).  IF SHOES ARE 

ORDERED AFTER WE PLACE THE BAND ORDER, YOU WILL BE CHARGED FOR EXPRESS 
SHIPPING. Marching shoes are also worn with the concert uniform. 

$25 8/23/11 

 

Drum Line Fee:   

Note:  100% of this fee goes to Drum Line 
$100 8/23/11 

 

Black Gloves: Percussion does NOT wear gloves.  Everyone else must purchase 

because BLACK gloves are needed for the new uniforms. Gloves may be tried on the 

first Monday of Band Camp (August 1) if you’re unsure of the size. 

 
S______  M______  L_____ XL _____    # of pairs __________ 

 

1 pr/$4 

2 pr/$7 
8/23/11 

 

T-shirt: One band T-shirt is included in the Band Camp fee.  This T-shirt is worn under the 

uniform and at basketball games, parades, etc.   

Please choose a size below.  We Need To Know Your Size! 

 
S ______  M______ L ______ XL ______  XXL _____ 

   

Included 

in Band 

Camp 

fee. 

N/A N/A 

EXTRA T-Shirt: If additional T-shirts are desired, please indicate quantity and size. 

Please choose a size below.  We Need To Know Your Size! 
 

S ______ M ______ L ______ XL ______  XXL _____ 

 

$10 

$11  for 

XXL 

8/23/11  

   

Make Checks Payable to:  La Cueva Band Boosters        Total Owed       ____________ 

          Amount Paid Today       ____________ 

         Balance due on/before 8/23/11 ____________ 

If you have any questions regarding fees or payments, please call Beth Pitonzo at 797-1167 or any other Board member 

(listed on the LCBB website and newsletter).  All fees may be paid with one check if you wish.  Please mail all registration, 

permission/medical, measurement, Life of an Athlete, behavioral, and order forms as well as all fees to: 

La Cueva Band Boosters 

Attn: Beth Pitonzo 

8100 Wyoming Blvd – Suite M4, Box 429 

Albuquerque, NM  87113 

 


