Signature Page and Band Camp Payment
In conjunction with completing the online Band and Guard Registration Form, this “Signature Page” must be signed
by a parent/guardian of the Ramsey Band and Guard student.
Please mail this form, along with a check made payable to the Ramsey Band and Guard Parents Association in the
amount of $295 ($225 for guard students), by June 30th, 2022 to:
**If you ordered shoes during registration, please add $40 to your total= $335.**
BAND CAMP
c/o Nancy Kropas
91 Ackerman Ave
Ramsey, NJ 07446
Performance Permission Slip
I grant permission for my son/daughter to accompany the RAMSEY HIGH SCHOOL BAND AND GUARD on all field
trips and performances for the 2022/2023 school year. These trips occur according to our published schedule. I
understand that the following is school policy:
If a student misses a class, they are responsible for all work missed on the day of the field trip. All previously
assigned work (homework, tests, quizzes, papers) is due on the day following the field trip.
The school nurse does not accompany students on field trips. Therefore, if your child must take medication for a lifethreatening illness, you must contact the building principal or school nurse at least 2 school days in advance to
determine if special arrangements can be made for your child.
In the event of an accident, injury, sickness, etc., I hereby give my permission for any and all medical attention
necessary to be administered to my child. In the event that any staff or chaperones suspect that my child is under the
influence of alcohol or any drug, I hereby give my permission to have medical personnel conduct an alcohol/drug
screen to determine the presence of any such substance(s). I also hereby assume the responsibility for payment of
any such treatment or testing.
Medical Release
I hereby give my permission for any and all medical attention necessary to be administered to my child. In the event
that any staff or chaperones suspect that my child is under the influence of alcohol or any drug,
I hereby give my permission to have medical personnel conduct an alcohol/drug screen to determine the presence of
any such substance(s). I also hereby assume the responsibility for payment of any such
treatment or testing.
Student Name: ____________________________________________________________________________
Guardian Name: ___________________________________________________________________________
Guardian Signature: ________________________________________________________________________
Date: ____________________________________________________________________________________

