
2024/ 2025 Committment Form

Legal First Name 

Student's Preferred Name: 

Home Address 

Birthdate: _______/________/________

Gender: Male    or    Female

Student Cell Phone:                                                                                  

Please Circle One: Marching Band              or Color Guard

Instrument

Student T-Shirt Size:(adult Sizes S, M , L , XL , XXL)

Guardian First Name                                                              Guardian Last Name   Relationship to Student

Guardian Address   City, State Zip Best Contact Phone Number

Guardian First Name                                                              Guardian Last Name   Relationship to Student

Guardian Address   City, State Zip Best Contact Phone Number

    Chaperones                 Color Guard Conquest Planning Equipment Crew

        Events                             Fundraising           Hospitality             Props

Recruitment Spirit Wear Uniforms

SAT Testing Dates in 2024: August 24         October 5 November 2           December 7

ACT Testing Dates in 2024:

PSAT Testing Dates in 2024: October 12, 2024 October 26, 2024

SAT, ACT, PSAT Testing Dates

Anticipated dates are as follows:

Guardian Email Address:        

Guardian Email Address: 

Testing dates can be found at www.collegeboard.org and www.act.org

Will be available in April

Student Information

SAT, ACT and PSAT testing dates should be scheduled around mini-camps and competitions. Please consult the band 
calendar for all Fall commitments with the marching band. Missing rehearsal or camps for these tests will be considered an 

unexcused absence and will result in a deduction of Varsity letter points.

City, State Zip

Year of H.S. Graduation:    

CCSD Identification Number:

Legal Last Name

Student E-mail Address (personal email address)

ABBA is run by parent volunteers. We encourage (and need) all families to be involved. Please circle the areas that you are 
interested in.

Parent/Legal Guardian Information- Please Print or Type  



2024/ 2025 Committment Form

Date

May 15, 2024 (Non-Refundable) $250
June 15, 2024 $562.50
July 15, 2024 $562.50

August 15, 2024 $562.50
September 15, 2024 $562.50

P.O Box 801361
Acworth, GA 30101

Parent/Legal Guardian Signature                         Student Signature  Date

Parent/Legal Guardian Signature    

Email Address
Cell Phone #
Home Phone #

What is the best way to stay in touch with you?

Date

ABBA Parent Agreement

As a parent of a participating student, I understand that I am a member of the Allatoona Band Booster Association (ABBA) 
which affords me all the rights, responsibilities, and privileges therein.  I understand that ABBA is a parent run organization 
dedicated to the preservation and continued growth of the Allatoona Band program.  As a member of ABBA, I acknowledge 

that I am an equal owner in the success of the Allatoona Band program and that I am invited to participate in ABBA 
functions and meetings including the regularly scheduled monthly business meetings.

As a member of ABBA, I agree to be respectful in my dealings with the ABBA Board, Volunteers, Band Directors, Staff, and 
School Administration.  I agree to conduct myself with the appropriate decorum and respect afforded to volunteers and 

professional educators.  I understand that disrespectful and abusive behavior, speech, and emails are unacceptable when 
dealing with the business of the ABBA, Allatoona Marching Band, and staff.  Failing to comply with this agreement (at the 

discretion of the ABBA Board) may result in my removal from the ABBA and removal of my student from participation in the 
Marching Band program.

               Submit a check or Cash to band safe in the band room (next to director’s office)

PAYMENT OPTIONS:
By credit card Through your CutTime Account

Write a check to ABBA (put student name on Memo line) and mail to:

Allatoona Band Boosters

Student Participation Agreement

By signing this section, you are agreeing to participate in the Allatoona High School Marching Band for the 2024 Fall season. 
As a student member of this performing ensemble, it will be your responsibility to attend all scheduled camps, rehearsals, 

parades, football games, community performances and competitions. 

This is an extra-curricular activity outside of the public-school funded programs and your monetary support is necessary for 
the success of the program.  As such, you agree to pay the fees associated with this activity, which are outlined above, and 

fully understand the AHS Boosters Refund and Cancellation policy.

2024/ 2025 Marching Band Fees Agreement

Student Signature



Student Name:

Diabetes Yes No

EpiPen Required

Advil (Ibuprofen)

Benadryl

Phone #

Date:Guardian Signature:

Tylenol (Acetaminophen) Tums (Antacid)

Local pain reliever (Neosporin Plus Pain)

Guardian Name:

Anti Itch Bug Bite Cream

Latex Allergy

Does your child carry insulin?

Your child is responsible for their dietary needs to address their diabetes (have a daily supply of needed snacks/ 
juice). If they carry insulin, they are responsible to have it with them in a personal designated bag for all 
rehearsals, games and performances

By checking below, I give my permission for my child to take the following non-prescription medication (s) per their request. I 
understand the dosage will follow the printed directions on the medication packaging:

List any special medical concerns we need to know about your child:

No Known Allergies

2024 Student Medication Form
This form is used to administer Over the Counter medication as needed to your child during AHS Marching Band Rehearsal and 

Performances, per student request

Asthma with prescribed inhaler
Your student will be required to provide and carry a prescribed inhaler to all 
rehearsals, games and performances

All listed medications may be given No medication may be given

List any Allergies (food,insect, meds, etc..) that we should be aweare of:

Your child is responsible for bringing their EpiPen to the chaperone team for all practices, 
games and performances. It needs to be in the original packaging with their name and Rx listed








