
Saraland High School Band 
2021-2022 

Candidate Information 

Student Name: ________________________________________     Current Grade Level:  ______ School:  

Mailing Address: _______________________________________   Phone#: _______________________ 

     _______________________________________ 

   _______________________________________ 

Parent Name: _____________________________________ Parent email: ________________________ 

Commitment Form 

I, __________________________________, understand that as a member of the 2021-2022 Saraland 

High School Band I will be expected to uphold and adhere to the following 

- Attendance to all scheduled rehearsals and performances; absences may result in removal 

from performances or the Saraland High School Band; absences due to conflicts with other 

extra-curricular activities are unacceptable. All doctors/dentists apt should be scheduled around 

rehearsal/class time.  

 - Fulfillment of all financial obligations in a timely manner including program fees, uniforms, 

 designated fundraisers, and other expenses incurred during seasons: late or delinquent pay may 

 result in removal from the Saraland High School Band 

 - Maintenance of passing grades in all academic classes: repeated failing grades may result in 

 removal from the Saraland High School Band 

 - Compliance with all band, school, and district rules and instructions 

 - Respectful representation of my school, family, community, and band at all times 

 - Efforts to maintain a constructive attitude 

 - Members are expected to put forth the time and effort needed to raise their standards when it 
 comes to technique and performance ability.  Every day is a day to improve and become a 
 better performer. 
 

Student: By signing below, I pledge in good faith that my parents and I have reviewed the expected 

commitment. I agree I am making this commitment as a potential member of the 2021-2022 Saraland 

High School Band 

Student Signature: _______________________________________ Date: ________________ 

Parent: I understand the expected commitment my child is making and agree to support the financial 

and schedule requirements of the program.  

Parent Signature: _________________________________________  Date: ________________ 


