
2022 Marching Band Membership Contract and Permission Form 

THIS FORM IS DUE ON OR BEFORE May 24TH, 2022  

I understand that I must abide by the rules and regulations of the Lincoln County Board of Education and Lincolnton High 
School.  

I understand that I must abide by the rules and regulations of the Lincolnton High School Band Handbook.  

I understand the Lincolnton Marching Band is drug, alcohol, and tobacco free. Failure to comply with this policy will result 
in disciplinary action, which can lead to removal from the band, referral to the administration and appropriate authorities.   

I understand that I am responsible for the Marching Band Contribution Fee of $300 (or $325 for colorguard members). I also 
understand that additional purchases may be required, such as marching band shoes, khaki shorts and blue jean pants as a 
part of the uniform.  

I understand and agree to adhere to the Lincolnton Marching Band Attendance Policy and intend to participate in every 
rehearsal and performance. I understand that it is my responsibility to communicate with Mr. Fisher in a timely manner if 
something is going to prevent me from being able to attend a rehearsal or performance.  

I understand that I represent the Lincolnton Marching Band both on and off the field. I understand that my actions 
reflect not only on myself but also on the entire group. I agree to represent the band in a positive and respectful manner 
throughout the school and community.  

I understand that students will travel in Lincoln County Board of Education approved buses for events that are held away 
from the school campus and I give my permission for my child to travel off campus with the marching band. I further 
understand that transportation to and from all practice is the responsibility of each member.  

I have read and fully understand the above information and agree with the content. I am prepared to make a 
commitment to be an active member of the Lincolnton Marching Band.  

_____________________________     _________________________           ___________  

Student Printed Name    Student Signature      Date  

I understand and support the commitment my son/daughter has made to the Lincolnton Marching Band. I understand that 
this includes a responsibility on my part to help my son/daughter succeed in following through with this commitment. I 
understand that once this form is signed and turned in, the Lincolnton Band Boosters Association and the band director will 
begin taking on financial obligations to secure a spot for my student in the show. As these financial obligations are non-
refundable for the booster organization, I will be responsible for paying the band fees in full, even if my student decides to 
longer be a member or is removed from the program due to disciplinary actions taken by the director.  

_____________________________         ________________________          __________  

Parent/Legal Guardian Printed Name       Parent/Legal Guardian Signature             Date  

 

 



*Return to Mr. Fisher or mail to Band Boosters at P.O. BOX 114, Lincolnton, NC 28093 

Member Contact Information  

This year, member information will be set up through https://www.charmsoffice.com/. Through this 
online portal, you will be able to update all of your contact and medical information (if anything 
changes through the course of the year, pay band fees online using a card, view your child’s band 
financial records, and receive communications from the band boosters as well as Mr. Fisher.  

If you are a returning member, all you need to do is log into your account and update any information that may 
have changed in the past year. If you need to reset your password, contact Mr. Fisher and he will help you regain 
access to your account.  

If you are a new member, we will create a new account for you once we receive your information from the 
Google form that was sent out in the registration email. When this new account is set up, you will receive an email 
that tells you how to get started with the account. Once you have accessed the account successfully, we will need 
you to login and fill out the additional emergency contact information. You can create as many emergency 
contacts as you wish, but we must have at least two.   

If you require assistance with your charms account at any time, please contact Mr. Fisher. 

Medical Information 

_______________________________________________________________________      ________________________________________                    (_________)______________________________ 
Hospital / Clinic Preference                                                                        Physician’s Name                                                       Physician’s Phone Number  

_______________________________________________________________________      ________________________________________  
Insurance Company                                                                                       Policy Number  

__________________________________________________________________________________________________________________________________________________________________________ 
Allergies/Special Health Considerations  

I authorize all medical and surgical treatment, X-ray, laboratory, anesthesia, and other medical/hospital procedures as may be performed or prescribed by  medical 
staff selected by the Band Director or chaperones for my child, and waive my right to informed consent of treatment. This waiver applies only in the  event that the 
parent/guardian on file cannot be reached in the case of an emergency.  

______________________________________________________________________             ______________________________________________ 
Parent’s / Guardian’s Signature                                                                                                                         Date  

I give permission for my child to go on field trips and competitions. I release Lincolnton High School Band Program, the Band Boosters and individual chaperones  from 
liability in case of accident during activities related to the Lincolnton Band Program, excepting where common safety procedures have not been followed. 

_____________________________________________________________________             ______________________________________________ Parent’s / 
Guardian’s Signature                                                                                                                         Date 

 

 


