
_____First Letter of Last Name 
 

Cario Middle School Band Program 
Statement of Responsibility 

 
Student: 
 
I have completely read the Cario Middle School Band Handbook.  I understand and agree that I 
will follow each rule outlined in the handbook, including those on classroom and rehearsal 
behavior, before / after school rehearsals, and concerts.  I understand that my contribution to the 
band is an important part of the ensemble’s success.  I understand that if I miss an after-school 
rehearsal or band concert that my grade and my participation in the ensemble will be affected, 
unless that absence has been excused. 
 
Student’s Name__________________________________________ 
 
 
Student’s Signature_______________________________________ Date________ 
 
 
Parent: 
 
I have completely read the Cario Middle School Band Handbook.  I understand that my child is 
expected to follow each rule outlined in the handbook, including those on classroom behavior, 
rehearsal behavior, before / after school rehearsals, and concerts.  I understand that my child’s 
contribution to the band is an important part of the ensemble’s success.  I understand that if my 
child misses a before / after school rehearsal or band concert that his or her grade and 
participation in the ensemble will be affected, unless that absence has been excused.  I also agree 
to pick up my child no later than 10 minutes after the rehearsal has ended, and that if I am going 
to be late, I will telephone Mr. Scott so that he may be made aware of the situation.  I am also 
aware that my family has a financial obligation to the band program. 
 
Parent’s Name___________________________________________ 
 
Parent’s Signature________________________________________ Date________ 
 
 
Video Permission Form 
 
I give my permission for my child to be videotaped during band activities, both inside and outside 
of the school day.  I understand these recordings will be used as an educational aid during 
teacher-education conferences and clinics.  I also understand that my child’s identity will not be 
released without my permission. 
 
Parent’s Name___________________________________________ 
 
Parent’s Signature________________________________________ Date________ 


