
Responsibility Band Handbook Form 

I  HAVE READ THE POLICIES AND RULES OF THE THOMSON BAND  
PROGRAM.  

I / WE UNDERSTAND THE COMMITMENT NECESSARY TO BE PART OF THIS  
AWARD WINNING BAND PROGRAM.  

PLEASE SIGN AND RETURN  

_________________________________________________  
   (PARENT OR GUARDIAN SIGNATURE)  
   

__________________________________________________  
    (STUDENT SIGNATURE)  
  

STUDENT NAME: 

 ____________________________________________________ 

PARENTS NAME:   

_____________________________________________________  

EMERGENCY PHONE NUMBER  

_____________________________________________________  

   
   

 

 

 

 

 


