
 

 

RETURN THIS FORM TO MR. ANDO 

Student name: _______________________________________________________________________ 

Note what instrument you play or if you are in Color Guard (PIT: No front ensemble is allowed. Please pick ba ery drums 
or cymbals): 

____________________________________________________________________________________ 

Shirt size: ______________ 

Meal choices: 

o Pork  
o Beef 
o Chicken  
o Vegetarian  

--------------------------------------------------------------------- 

Please provide 2 emergency contacts 

Emergency contact 1. Name, phone number, & email: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Emergency contact 2. Name, phone number, & email: 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

---------------------------------------------------------------- 

Total amount enclosed [I understand that the extra amount will be a dona on to the Band Booster for use at the Fowler 
Field prac ce]: $_______________________ 

------------------------------------------------------------------- 

Please ini al the informa on below 

____ I understand that refunds are not allowed since this ac vity is an elec ve. All fees are specifically for HOT Day dues 
to be paid to USF except for the extra dona on that will be used for Fowler Field prac ce (students will be provided 
drinks, snacks, sunscreens, bug spray, etc) 

____ I understand that I am responsible for providing my student with transporta on to and from USF Fowler Field and 
to and from Raymond James 

 

Guardian signature: ________________________________ 

Date: ____________________ 


