
SPF Marching Band 
Permission Form & Contact Information 

Dear Parent/Guardian, 
Welcome to the Scotch Plains-Fanwood Raiders Marching Band 2008 Season! 
 
It is essential that you submit a district permission form and provide us with contact information 
so we can keep you informed regarding all aspects of the marching band season.  Many times 
last minute adjustments are made to the practice, performance, and departure 
schedules throughout the season.  Giving us an e-mail address (that you check regularly) 
will assist us in keeping you current on all instructions from the staff.   
 
The student information section will be used by the Drum majors, Guard Captains and Section 
Leaders to contact the marching band members. 
 
This two sided form should be returned to the “Blue Box” in the HS music department office or 
mailed directly to Lisa McNally @ 2248 Shawnee Path, Scotch Plains by June 2, 2008 
 

(Please write clearly and legibly) 
 

Student’s Name: 
 
 

Parent/Guardian’s Name: 

Grade 08/09: 
 
 

Address: 

Instrument/Equipment: 
 
 

Home phone number: 

Student’s e-mail: 
 
 

Parent’s e-mail: 

Student’s cell number: 
 
 

Student’s T-shirt size: (circle) 
 
        S    M    L    XL    XXL 

For emergency use only: 
Father/Guardian’s cell phone: 
 
 

For emergency use only: 
Mother/Guardian’s cell phone: 
 
 

 
I would like to help with the following (make sure your email address is included). You will 
be contacted with dates and more info. 
_______   Chaperone games/competitions 
_______   Help with Pit crew 
_______   Donate baked goods at home games 
_______   Help at Home Competition September 13, 2008 
 
Questions?  Contact SPFMBA Marching Band Liaisons Lisa McNally @ 654-5506 & Kate Reilly 
@889-6224 or email us at SPFRaidersMB@yahoo.com 
 

(**Turn this page over and complete the permission form side**) 
 

mailto:SPFRaidersMB@yahoo.com


SCOTCH PLAINS-FANWOOD PUBLIC SCHOOLS
FIELD TRIP PERMISSION SLIP

Directions: Please complete all sections of the permission form and turn it in to your teacher/advisor 10 days
prior to the trip.
SECTION 1:
Student Name:                                                                    Teacher:   Mr. Thomas                                         

Destination/Activity:  Marching Band Season - School Year 08-09                                                                                                                     

Date of Trip: June 08-09           Time of Departure:       NA                   Time of Return:         NA               

1. Students participating in a school field trip are to observe all school behavior expectations.
2. Student luggage and lodging rooms are subject to inspection and search at any time by school officials.
3. It is the student's responsibility to arrange for missed work resulting from this field trip.
4. I understand that this form must be completed and turned in to the teacher/advisor at least 10 days

prior to the field trip.

Please list all information that medical providers, staff and chaperones may need to know for the proper care
of your child in case of an emergency:

Asthma Inhaler:
Allergies List:
Heart Murmur
Seizures Explain:
Diabetes Insulin Type:

Insulin Type:
Other Conditions (Be specific):
Medications Being Taken:

Medications Being Taken:
Medication cannot be administered on field trips. If your child has a life threatening medical condition,
(i.e. asthma, anaphylactic reaction) which requires medication, please contact the school nurse for a
request for self-administration of medication form which your doctor must complete and sign. The
completed form must be returned to the school nurse prior to the date of the field trip. Medication
must be in the original prescription labeled container. For any questions regarding medication on field
trips, please contact the school nurse.

I have read the contents of this form and hereby give permission for my son/daughter to attend the
field trip. I also understand that school officials have the right to conduct reasonable searches of
student luggage or other belongings.

Home Phone Number:                                                 
Area Code Number

Parent/Guardian Work Number:                                                                                                         
Name Area Code Number Ext.

Parent/Guardian Work Number:                                                                                                         
Name Area Code Number Ext.

Emergency Number:                                                                                                                         
Name Area Code Number Ext.

Student Signature:                                                                                                                           

Parent Signature:                                                                                                                             

Please Return to Blue Box in Music Office by June 2nd.

Mark envelope "MB Permission Form" or mail c/o McNally,2248 Shawnee Path,SP 




