
 
Dear Parent: 
 
In completing the form below, you and your student are indicating that the student will join 
Marching Band as a volunteer participant for this school year. Although grades and credit will 
not be received, volunteer members will be held accountable to the same standards as those 
students receiving grades. Full participation is required and students must uphold all policies and 
procedures outlined by the Charlotte-Mecklenburg Schools and the school instrumental program. 
Failure to do so may result in discontinuation in the program. If you have any questions 
regarding this letter, please contact me at ________________________. 
 
Sincerely, 
 
 
 
Marching Band Director 
 
 
 
 

Marching Band Volunteer Participant Form 
 
I, ________________________________________, request permission to join Marching Band  
 (Student’s Name, Please Print) 
as a volunteer participant for this school year. I have read the above statement and understand 
that grades and credit will not be awarded. I understand that full participation is required and all 
policies and procedures for Charlotte-Mecklenburg Schools and the school instrumental program 
must be followed. I also understand that failure to comply with these policies may result in my 
discontinuation in the program.  
 
 
______________________________________________ ___________________________ 
Student’s Signature      Date 
 
______________________________________________ ___________________________ 
Parent Signature      Date 
 
______________________________________________ ___________________________ 
Band Director’s Signature     Date 
 
______________________________________________ ___________________________ 
Principal Signature      Date 
 
 
C: Permanent Record 
 Performing Arts Specialist 
 


