
 

2011-2012 Registration and 
Information Packet 

Dunwoody High School Bands 
 
INSTRUCTIONS:  
 
1. READ THROUGH ALL INFORMATION.  
 
2. FILL OUT ALL FORMS. Be sure to include copies of 

your insurance card. Be certain a parent signs all of 
the lines with a double asterisk ** (pages 2, 3, and 4).  

 
3. TURN IN FORMS.  Deadline is May 6th, 2011 for 
applications, and a non-refundable commitment fee of 
$100 that will go toward the total band fees.  
 
 
For more band information check: 
www.dunwoodybands.org 
 
OR CONTACT THE DIRECTOR:  
 
Will Henderson, Band Director 
William_w_henderson@fc.dekalb.k12.ga.us 



Dunwoody High School Band 
FAQ’s 
 
When is Band Camp? 
 
Band Camp is July 24 - 29th. For the second year we will be hosted by Berry College in Rome, GA.   
 
Is Band Camp mandatory? 
 
Band Camp is mandatory for all members of the Marching Band. If students have unavoidable conflicts but still 
want to participate please contact the Director at William_w_henderson@fc.dekalb.k12.ga.us to discuss options. 
 
How much does Band Camp cost? 
 
The cost for Band Camp will be $310.00. A 100.00 deposit is due by May 6th to reserve your place.  
 
If I can’t afford the Band fees can I still participate? 
 
No student will be denied participation because of a family’s financial situation. Numerous fund-raisers and 
scholarships are available. 
 
Important Dates: 
 
May 6: Application deadline for 2010-2011 Band membership 
 
May 2 & 4: 3:10 p.m. - 5:30 p.m., Students interested in a leadership position for the 2011-12 Band Season 
 
May 11: 4:30 p.m. - 6:30 p.m., Rookie Camp at Dunwoody High School for all first-time Marching Band 

Students (Student Leadership should also plan to attend) 
 
July 20: 8:00 a.m. - 4:00 p.m., Rookie Camp at Dunwoody High School for all first-time Marching Band 

students, plus new AND returning Percussion and Color Guard.  Bring a sack lunch. 
 
July 21: 8:00 a.m. - 4:00 p.m., Pre Band Camp for ALL Marching Band Students, new and returning.  Bring a 

sack lunch or $5 for pizza, chips and a drink. 
 
July 21: 7:00 p.m., Mandatory Band Parents Meeting in the Band Room 
 
July 24-29: Band Camp at Berry College 
 



2011-2012 Marching Band Fees and Expenses 
 
 
Band Fee $240.00  
 
 Band fee includes: 

1. Band Show t-shirt  
2. 2 pairs of gloves (students will wear one navy and one white glove) 
3. Uniform maintenance and alterations  
4. 10 pre-game meals 
5. Water bottles at all games 
6. Marching Instructional Staff 
7. Transportation expenses for competition 
  

 
Band Camp $310.00 
 
 This includes: 

1. Room and Board at Berry College for 5 days 
2. Full time marching instructional staff 
3. All music and drill materials for the show 

 
Total   $550.00 
 
First time members will have an additional one-time expense of $35.00 to 
purchase marching shoes.   
(Returning members whose marching shoes no longer fit will also incur this expense.) 

 
Payment Schedule 
 
May 6 $100.00 
 
June 1 $100.00 
 
July 1  $100.00 
 
July 21  $125.00 
 
September 1  $125.00 



DUNWOODY HIGH SCHOOL BANDS 
 

REGISTRATION AND DIRECTORY INFORMATION 2011-2012 
 

Student’s Name _____________________________________________ Graduation Year _________ 

Marching Instrument __________________________ Concert Instrument _______________________ 

Check one of the following: 

[   ] Marching & Concert  [   ] Marching Only [   ] Concert Only 

[   ] Colorguard & Concert [   ] Colorguard Only 

 

Student’s Address ___________________________________________________________________ 

City __________________________  Zip ___________ Home Phone __________________________ 

Subdivision Name ___________________________________________________________________ 

Student’s Email Address ________________________________ Cell Phone ____________________ 
 

Parent/Guardian 1 Name _____________________________________________________________ 

Cell Phone _________________________________ Work Phone ____________________________ 

Email Address _____________________________________________________________________ 
 

Parent/Guardian 2 Name _____________________________________________________________ 

Cell Phone _________________________________ Work Phone ____________________________ 

Email Address _____________________________________________________________________ 

 

 

[   ] Permission granted [   ] Permission denied 

To release the above information in the 2011-2012 Dunwoody Band online directory 

_________________________________________________ 
** Parent Signature 
 
 
 
Band T-shirt Size:  (Adult sizes, check one of the following) 

[   ] SMALL [   ] MEDIUM [   ] LARGE [   ] X-LARGE [   ] XX-LARGE 



Consent for Field Trips, 
Consent for Medical Treatment, 

 Insurance Information, 
and Request to Withhold Photos 

 
1. Consent for field trip 
 I hereby consent for ____________________________________ to participate in athletic team, 

band, orchestra, chorus, and/or any other sponsored field trips.  I understand that transportation may 
or may not be provided by the DeKalb County School System.  In the event transportation is not 
provided by DCSS, transportation will be the student’s responsibility. 

 __________________________________________ 
 **Signature of Parent(s) or Guardian(s) 
 
2. Consent for Medical Treatment 

 TO WHOM IT MAY CONCERN:  I, the undersigned, being the parent or legal guardian of 
 _____________________________________________ (birth date ________________) hereby 

grant authorization to the Band Director or any chaperone of the Dunwoody High School Band 
Boosters (DHSBB), standing in as local parents, to obtain any emergency medical and/or surgical 
treatment procedures from a physician or hospital emergency room physician on behalf of the above 
named minor. 

 I also authorize the release of this student after receiving emergency treatment to the Band Director 
or any chaperone of the DHSBB. 

 Waiver and Release 

 I release and waive, and further agree to indemnify, hold harmless or reimburse the DeKalb County 
School System, the individual members, agents, employees and representatives thereof, as well as 
trip supervisors, from and against any claim which I, any other parent or guardian, any sibling, the 
student, or any other person, firm or corporation may have or claim to have, known or unknown, 
directly or indirectly, from any losses, damages, or injuries arising out of, during, or in connection with 
the student’s participation in the activity, any trip associated with the activity, or the rendering of 
emergency medical procedures or treatment. 

 ___________________________________________________ Date ____________________ 
 **Signatures of parent(s) or guardian(s) 
 
3. Financial / Insurance Information 
 
 For and in consideration for emergency services and goods rendered by or through the attending 

physician(s), the undersigned guarantees payment in full, immediately upon receipt of final billing. 
 
 ___________________________________________________ Date _____________________ 
 **Signature of parent or guardian 
  
 
 Insurance Carrier Policy No. _____________________________________ 

 TAPE COPY of FRONT AND BACK OF INSURANCE CARD ON BACK OF THIS SHEET 

4.  Photo Statement  

 I withhold my permission for Dunwoody Band to display photographs, video images, or audio clips of 
my child, __________________________________________, in DHSBB publications. 

 (Do not sign if it is OK for DHSBB to publish your child’s photo, etc.) 

 ____________________________________________ 
 **Signatures of parents(s) or guardian(s) 



Dunwoody High School Band Medical Form 
 
Student Name ___________________________________   Birth Date __________________ 

Grade 2011-2012 ____________  Student Cell Phone __________________ 
 
Parent/Guardian 1 Name _______________________________________________________ 

Phone #s:  Home _________________Cell _______________  Work ___________________ 
 
Parent/Guardian 2 Name _______________________________________________________ 

Phone #s:  Home _________________ Cell _______________ Work ___________________ 
 
In the event a parent/guardian cannot be reached, who should be contacted in case of 
emergency? 

Name/Relationship ___________________________________________________________ 

Phone #s:  __________________________________________________________________ 

Name/Relationship ___________________________________________________________ 

Phone #s:  __________________________________________________________________ 
 

Insurance Carrier _____________________________________________________________ 

Policy Number _________________________ Group Number _________________________ 

Insurance Phone Number ______________________________________________________ 

Doctor’s Name ____________________________________ Phone ____________________ 
 

Date of last Tetanus Booster _________________________ (Must be repeated every 10 yrs.) 
 

List all allergies (food, animal, environmental, medication, etc.), reactions and treatment 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 
 

List all medications taken and dosages 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



Medication Policy and Consent Form 
According to DeKalb County School System policy, ALL medication must be in the 
original container with the prescription/dosage clearly marked.  These medications will 
be turned over to the Band and given out according to the prescription directions.  No 
student is allowed to carry any medication.  Chaperones will have Tylenol and Aleve, 
which can be given to students who have provided written permission below. 

 

STATEMENT OF PARENTAL CONSENT FOR TYLENOL OR ALEVE 

I hereby grant permission for my child, ____________________________________________, 

to be given Tylenol or Aleve in the recommended dosage by a Dunwoody High School Band 

chaperone or teacher during Band Camp or Band event when needed, in the opinion of school 

authorities or chaperones.  In such cases, I agree to waive, absolve, and hold harmless the 

DeKalb County School System, The Dunwoody High School Band, the Dunwoody High School 

Band Boosters, simply, or collectively from and against any injury or damage sustained by my 

child for which permission is given. 

Parent Signature: _________________________________________ 

Date: ______________________ 

Please circle:  Tylenol Aleve  or Both  





DHS Marching Wildcat Band Dues Payment Coupons 
 

All marching band dues should be paid by personal check, certified check, or money order.  No cash please. 
All payments should be made out to the DHS Band Boosters.  Please write your child’s name in the memo line. 

For your convenience there are five payment coupons attached. The payment due date is on each coupon.   
Please detach the coupon and send with your payment to the DHS Band Booster Treasurer at: 

DHS Band Boosters 
P.O. Box 888934 

Dunwoody, GA  30338 
 

DHS Marching Wildcat Member Dues 2011-2012 Payment # 5 - $125.00 
Due on or before September 1, 2011 

 
Student’s Name: _________________________________________________   Student’s Grade: _________ 

Parent’s Name: __________________________________________________ Home Phone: ____________________ 

Amount Enclosed: $ ___________  Date:  __________________ 

Payment Method:  Check # _______  Certified Check: ______ Money Order ______ 
 

DHS Marching Wildcat Member Dues 2011-2012 Payment # 4 - $125.00 
Due on or before July  21, 2011 

 
Student’s Name: _________________________________________________   Student’s Grade: _________ 

Parent’s Name: __________________________________________________ Home Phone: ____________________ 

Amount Enclosed: $ ___________  Date:  __________________ 

Payment Method:  Check # _______  Certified Check: ______ Money Order ______ 
 

DHS Marching Wildcat Member Dues 2011-2012 Payment # 3 - $100.00 
Due on or before July  1, 2011 

 
Student’s Name: _________________________________________________   Student’s Grade: _________ 

Parent’s Name: __________________________________________________ Home Phone: ____________________ 

Amount Enclosed: $ ___________  Date:  __________________ 

Payment Method:  Check # _______  Certified Check: ______ Money Order ______ 
 

DHS Marching Wildcat Member Dues 2011-2012 Payment # 2 - $100.00 
Due on or before June 1, 2011 

 
Student’s Name: _________________________________________________   Student’s Grade: _________ 

Parent’s Name: __________________________________________________ Home Phone: ____________________ 

Amount Enclosed: $ ___________  Date:  __________________ 

Payment Method:  Check # _______  Certified Check: ______ Money Order ______ 
 

DHS Marching Wildcat Member Dues 2011-2012 Payment # 1 - $100.00 
Due on or before May 6, 2011 

(Please mail this first payment along with your completed forms to the school address.) 
 

Student’s Name: _________________________________________________   Student’s Grade: _________ 

Parent’s Name: __________________________________________________ Home Phone: ____________________ 

Amount Enclosed: $ ___________  Date:  ____________   

Payment Method:  Check # _______  Certified Check: ______ Money Order ______ 

 



 


