
 

 

 
  

 2011 – 2012 REGISTRATION PACKET 
 
This packet contains the following forms: 
 
1. First payment and Intent to Attend Band Camp. Due  May 21. 
2. Seminole County Medical & Travel Form. This form requires a notary. The band will provide notaries 

at no charge at the mandatory Orientation meeting on July 21. Due July 21. 
3. Student and Parent Information. Due July 21  
4. Agreement Form for School-Owned Uniforms -- for instrumentalists only. Due July 21. 
5. Accessories Order form – for all Marching Rams.  
 
Important Dates for July/August 2011: 
 
Tuesday Night Summer Music Rehearsals: July 12 & 19. 6 pm – 8 pm in the Band Room. Please attend 
if you are in town. Wear a red shirt. 
 
***MANDATORY FOR ALL MARCHING RAMS & PARENTS*** 
Marching Rams Orientation: July 21st 6pm @ Auditorium 
 
Leadership Camp: July 25. 9 am – 4 in the Band Room. 
 
Rookie Camp: July 26 – 29. 8 am – 4 pm in the Band Room. 
 
Full Band Camp: August 1 – 5. 8 am – 5 pm in the Band Room. 
 
Family BBQ and Showcase Performance:  August 5 @ 6 pm on the field. 
 
Tuesday/Thursday Rehearsals: Tues/Thurs August 9 & 11. 5:30 pm  – 8:00 pm. Meet in the Band Room. 
 

 
Band website: www.marchingrams.org 
 ALL MARCHING RAMS should check our website on a regular basis to keep up to date on all kinds of 
important information such as scheduling, policies, fundraisers, account information, and much, much, 
more. 

 
Director Contact Information 
director@marchingrams.org 
mike_mitchelll@scps.k12.fl.us, 407-320-9560 

 
Band Mailing Address: 
Lake Mary High School 
655 Longwood-Lake Mary Rd. 
Lake Mary, FL 32746 

mailto:director@marchingrams.org
mailto:mike_mitchelll@scps.k12.fl.us


 

 

 

 
 

FIRST PAYMENT AND INTENT TO ATTEND BAND CAMP 
 
 
This form is due by Monday, May 21st, and must be submitted by every Marching Ram. If mailing 
in your registration please have it in the mail by Thursday, May 19th.  
 
The drill for the show is based on a certain number of clarinets, saxes, trombones etc. This number is 
based on the number of students registered by May 21st. A student who registers on time but does not 
attend Band Camp can still participate in band but may not have a spot on the field for the half-time 
show. Any questions or concerns should be addressed to the Band Director prior to the registration 
deadline.  
 
Please fill out completely:  
 
Last Name: ________________________ First Name: _______________________ 
 
Section: _______________________ (i.e. Flute, Percussion, Marionettes, etc.) 
 
Check one: 
 
I will _______ I will not________ be present at camp. 
 
Payment: 
Please return this form with your first $55 Fair Share Payment.  
Total Yearly Fair Share Dues: Instrumentalists - $210, Auxiliaries - $195 
 
Date________ Check #_________ Amount $__________  
 

Make checks payable to “LMHS Band Boosters.” If paying with Cash, write “Cash” in place of the Check #. 
 

One free show shirt: The Band Fair Share includes one (1) Show T-Shirt for each student.  Additional 
shirts may be purchased using the Accessory Order Form. Please check which size you want: 
 

    Men’s Adult              S___         M___         L___         XL__      XXL___                        
    Women’s Adult         S___         M___         L___         XL__      XXL___    
 
 
Late Registration will be at the Marching Rams Orientation on Thursday July 21st. A student who 
waits until Late Registration to register can still participate in band but will be a marching alternate for the 
halftime show unless a position in the show becomes open. 
 



 

 

 

SEMINOLE COUNTY BAND MEDICAL AND TRAVEL FORM 
 

This document will be taken on all trips and functions. It is the responsibility of the parent to see this 
properly executed and returned to the Band Director by July 21st, 2011. 
 
I/we the undersigned, being the parent, legal next-of-kin, or legal guardian of: 
 
__________________________________________  _______________________ 

Student’s name (please print)               Birth date 
 
I/we hereby give my son/daughter permission to participate and travel with the Lake Mary High School Band and 
its components on all trips and functions during the year. I/we also authorize emergency medical treatment for this 
student beginning June 1st, 2011 and continuing through May 31st, 2012. I/we acknowledge the liability for medical 
expenses, hospital expenses, and/or other charges incurred for such services as may be rendered for or on behalf 
of my/our child as a result of injury or sickness. I/we will assume financial responsibility for the incurred expenses 
either personally or through the insurance company listed below. I/we understand that if my/our child is injured or 
becomes sick, Seminole County Public Schools Florida will not be liable unless the injury or illness is the result of 
negligent conduct on the part of an employee of Seminole County Public Schools, Florida. 
 

_____________________________   ________________________________ 
Insurance Company          Name of Student’s Physician 
 
_____________________________   ________________________________ 
Policy number                                       Phone 
 
_____________________________    
Address                                                 
 
________________________________________________________________________ 
Allergies / Medical Information / Medication (Continue on back if necessary) 
 
__________________________________________________________________________ 
Parent/Legal Guardian(s) names (please print) 
 
________________________________________________________________________ 
Student’s Home address city / state / zip code 
 
__________________________________________________________________________ 
Student’s Home Phone Number / Parent/Legal Guardian(s) Work Phone(s) / Cell Phone(s) 
 
__________________________________________________________________________ 
Emergency contact Name (please print) / Relationship / Home & Cellular Phone 
 
Subscribed and Sworn to Before Me 
This ____ Day of ____ 2011   
 
________________________________ 
Notary Public State of Florida at Large 
 
 
________________________________ 
Parent signature 



 

 

 
 
 

2011 - 2012 Marching Rams Student & Parent Information 
 

Please fill out all information as completely as possible. This information will help us in our 
effort to maintain good communication through our email distribution list and phone tree. 
 

***EMAIL ADDRESS FOR STUDENTS AND PARENTS IS VITAL – WE USE IT 
FREQUENTLY*** 

 
Student information (please print) 
 
Last Name: ________________________ First Name: _______________________ 
 
_____ Instrumentalist       _____ Marionette          _____Colorguard 
 
Grade in Fall 2011  _____ 
  
Mailing address: _______________________________________________________ 
 
City / Zip: _________________________       
 
Home phone: ___________________ Student’s Cell Phone: _________________ 
 
Student Email: _________________________________  
 
SCPS Student I.D. # (needed for Band Fair Share Acct #)     ____________ 
 
 
Parent Information (If not mother or father, please specify): 
 
Mother: Last Name: ___________________    First Name_______________________ 
 
Day phone: ______________________ Evening phone: ______________________ 
 
Cellular / Pager: __________________ Email________________________________ 
 
 
Father: Last Name: ________________________ First Name:_______________________ 
 
Day phone: ______________________ Evening phone: ______________________ 
 
Cellular / Pager: __________________ Email: _______________________________ 

 
 



 

 

 

 
 
 
 
 
 

AGREEMENT for SCHOOL- OWNED UNIFORMS 

For instrumentalists only 
 
Band uniforms are quite expensive (in excess of $400.00 when purchased one at a time) and thus 
must serve us for a long period of time. This year, we are proud to have brand new uniforms. 
 
The assistance of each student in the care of the uniform is necessary to extend the lifetime of the 
uniforms as much as possible. Uniforms are kept at school and distributed before each 
performance. Students are given instructions on proper wearing and care of each part of their 
uniform.  
 
The Band Fair Share covers regular cleaning of the uniforms and minor repairs. Students will be 
held responsible for damage due to carelessness or improper wearing/storing of the uniforms. 
Buckets are issued with the uniform hats. Students are given clear instructions as to what should 
and should not be kept in their hat buckets. 
 
 Paying attention to instructions, meeting deadlines, taking care of responsibilities are an important 
part of your education and life, not just your band experience. Failure to follow any instructions 
pertaining to the uniform and /or failure to return the buckets, cleaned, when requested, will be dealt 
with as a discipline matter and may also be tied to the students’ grade if an assignment has been 
made in connection with hat/bucket return. 
 

------------------------------------------------------------------------------------------------------------------------- 
This form must be signed and returned before a uniform will be issued. 
 

 
I have read the information above and understand the need to care for and wear the 
uniform properly. I agree to appear at each performance with the proper accessories, to 
wear and care for the uniform properly while it is in my possession, and to return it after 
each performance as requested. I acknowledge that only items approved by the director 
should be kept in the bucket and agree to care for and return my bucket and hat, clean, and 
on the date requested. 
 
 
_______________________________________   ______________________________________________ 

Student Name (Print)                                        Student signature  
 
 
I have read the information above and understand the need to care for the uniform 
properly.   I agree to help my child be responsible in his / her care, wearing, and return of 
the uniform. 
 
 
__________________________________________          __________________________________________   

Parent Name (Print)                                                      Parent signature 



 

 

   
 
Name: ____________________________________ Section: ______________ 
 
Please Note: All sizes are adult and any size larger than adult XL is an additional $1.00 
 
Marching Rams Show T-Shirt:     
After first Fair-Share payment is made, you will be issued one Show T-Shirt at no cost. If 
you want only the free Show T-Shirt, mark the appropriate size below and fill in a cost of 
Zero. If ordering additional shirts, indicate quantity and size below. Each additional Show T-
Shirt is $10.  
 

Indicate Number of Show T-Shirts Being Purchased And Size:  
     Men’s Adult:              S___         M___         L___         XL___      XXL___                        
     Women’s Adult:         S___         M___         L___         XL___      XXL___         
$_______ 
 
For Instrumentalists Only:   

 
_____ Marching Rams Polo ($19.00) (Mandatory) 

S___         M___         L___         XL___      XXL___   $_______ 
 

_____ Black Bando Marching Band Shoes ($22.00) (Mandatory)    
   

Shoe Size: ___________       $_______ 
 

_____ Calf-Length Black Socks ($3.00) (Mandatory)     $_______ 
 
_____ Black Gloves ($3.50) (Mandatory for all Instrumentalists except Percussion)  
 _____ Woodwind (Fingerless) 
           _____ All Others     
           Size:        XS___         S___         M___         L___         XL___                    $_______ 
 
_____ Rain Poncho ($4.50) (Mandatory)      $_______ 
 
_____ Concert Tux Shirt (Mandatory)         

(Winds – White Shirt - $17.00, Percussion – Black Shirt - $18.00)  $ ______ 

 

_______ Travel Bag ($10.00) (Mandatory)                                                                 $ ______ 
           
_____ Marching Rams Cap ($10.00) One Size Fits All     $_______ 

  
GRAND TOTAL  $ 

_______ 
Date: ___________   
Method of Payment: check #____    cash ____     credit card ___ 

  
Please make checks payable to ‘LMHS Band Boosters’. For credit card payments, pay 
online at marchingrams.org or contact Robbin Kostewicz, Band Treasurer. 

ACCESSORIES ORDER 

FORM 


