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Magnolia HS Band Uniform Contract

STUDENT NAME (print) ____________________________________________ 2023-24 School Year

This contract covers the expectations of care & use of the Magnolia HS Band Uniforms
(marching & concert).

1. Student is responsible for any damage, other than normal wear and tear. The uniform is
never to touch the ground.

2. Student will have the concert uniform pants / dress hemmed at the proper length and
will NOT cut any fabric.

3. Student will return all portions of the uniform in clean condition.
4. Student will check with the directors prior to any repairs.
5. Student will not allow other person(s) to use assigned uniform.
6. The uniforms are to be used only for band functions, any other use must have prior

director approval.

Magnolia HS Band will provide the following uniform items for the student:

Tuxedo Jacket, Tuxedo Pants, Concert Dress and/or Bibbers, Jacket, Hip Drop, Gauntlets
(black & white), Shako, Shako wrap, black and white performance gloves

Magnolia HS Band members will be responsible for:
CONCERT
Hemming of the pants / dress to the proper length WITHOUT cutting, gluing, stapling or taping
the fabric
White long sleeve button down collared shirt / Solid Black Tie (long) / Black Dress Shoes

MARCHING
Black DSI Viper shoes / compression shorts / baseball style gloves (brass players only)

If any part of the uniform is damaged beyond repair or not turned in
the student may be responsible for the following replacement costs:

Tuxedo = $190 / Concert Dress = $90
Marching Uniform = $360

DATE___________________

STUDENT SIGNATURE____________________________________________________________

PARENT SIGNATURE_____________________________________________________________

DIRECTOR SIGNATURE___Patrick Beavers



20
23
-20
24

Student Name (printed) ___________________________________________

PARENT/STUDENT UIL MARCHING BAND
ACKNOWLEDGEMENT FORM (8 hr rule)

No student may be required to attend practice for marching band for more than eight hours of rehearsal
outside the academic school day per calendar week (Sunday through Saturday). This provision applies to
students in all components of the marching band.

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 at the performance site.
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
● 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 individual activities such as All-Region/Area/State try-outs and

Solo-Ensemble preparation

NOTE: An extensive Q&A for the Eight Hour Rule for Marching Band can be found on the Music Page
of the UIL Website at: www.uil.utexas.edu

“We have read and understand the Eight-Hour Rule for Marching Band as stated above. We agree to abide
by these regulations and understand our responsibility to report any violations to the school authorities”

Parent Signature X _____________________________________ Date______________________

Student Signature X ____________________________________ Date______________________
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Student name (print) ___________________________

CONSENT AND INDEMNIFICATION FORM
Magnolia Independent School District

A completed physical form with parent signature and a copy of insurance informationmust be on file.

TO THE PRINCIPAL:

I hereby give my permission for myself/my child to
attend all school approved BAND TRIPS AND ACTIVITIES during the 2023-24 school year. If, in the
judgment of a representative of the school, myself/my child should need immediate medical
care and treatment as a result of any injury or sickness, I do hereby authorize such school
representative and I personally request, authorize, and consent to such care and treatment as
may be given to said student by any physician, trainer, nurse, hospital, or school representative;
and I do hereby agree to indemnify and save harmless the school and any school representative
from any claim by any person whomsoever on account of such care and treatment of
myself/my child .

PARENT, LEGAL GUARDIAN OR MANAGING CONSERVATOR:

Parent name (print) Parent Signature

Phone day: __________________________ Phone night: _______________________________

NOTICE

Participation is at your own risk

Magnolia Independent School District is not responsible or liable for bodily injuries or damage to personal

property while participating in this activity.
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Magnolia HS Band Handbook Signature Page

Please return this page to your band director.

I have reviewed and understand the policies and guidelines in the Magnolia High School Band Handbook.
I understand that Band is a full year course. I further agree to abide by the procedures set forth. The band
handbook is located online at www.magnoliahsband.org and www.charmsoffice.com

Student Name

X____________________________________________________________________
(please print)

Student Signature

X ___________________________________________________________________

Grade ___________ ID # _______________________

Parent Name

X ______________________________________________________________________
(please print)

Parent Signature

X ______________________________________________________________________

Date _________________________

http://www.magnoliahsband.org
http://www.charmsoffice.com
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Photography Consent 2023-2024

Our Band is photographed frequently during its many activities
throughout the year. Please indicate whether we may include your

student’s picture in any of our media outlets.
(Facebook page, Snapfish, Instagram, etc.)

YES, I give permission to add my student's picture to any Magnolia HS
Band or Magnolia HS Band Booster media outlet.

NO, I do not give permission to publish my student's picture.

(Check ONE of the above)

Student Name (print)

Parent Name (print)

Parent Signature Date:
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Student ID # Campus
Magnolia Independent School District

Mandatory Drug Testing
Student Consent Form for Minor Students

2023-2024

Student’s Name Activity-Sponsor

I, , as parent or guardian of the above
named minor student enrolled in Magnolia ISD and participating in the school- sponsored
competitive extracurricular activity and/or possessing a parking permit for campus parking,
have read and understand Magnolia ISD’s policy regarding random student drug testing.

I understand that my child will be asked to provide a urine sample for drug analysis, and I
consent to such testing conducted as part of the District’s drug testing policy, outlined in
Magnolia ISD Board Policy FNF(Local).

I also understand that while my child cannot be compelled to produce a specimen, the giving
of a specimen when requested by the District is a condition of my child’s continued
participation in the identified extracurricular activities or maintaining a parking permit.

I understand that if a test of my child’s specimen reveals an unexplained presence of a drug,
the District may take action against my child up to and including termination of participation
in extracurricular activities or parking privileges.

Parent/Guardian Signature Date

Student’s Signature Date
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Magnolia HS Band Food Allergy Information

“Severe food allergy” means a dangerous or life-threatening reaction of the human body to a
food-borne allergen introduced by inhalation, ingestion, or skin contact that required
immediate medical attention.

Please list any foods to which your child is allergic or severely allergic, as well as the nature of
your child’s allergic reaction to the food.

□  No food allergy to report. (if NO form is submitted, we will assume there is no allergy)

Food Nature of Allergic Reaction to Food Allergy

Student Name (print)

Parent Name (print)

Parent Signature Date:

Parent Phone # (to discuss specifics)________________________________

Parent Email (to discuss specifics)__________________________________


