
 
 
2019 Marching Band Commitment 

 
 

Commitment includes: 
 Fees:  $750 marching band fee 
 Payment schedule:  Non-refundable commitment fee of $150 due on March 22; payments of $150 

due on May 1st, June 1st, July 1st, and August 1st, 2019.   
o All unfulfilled responsibilities related to required payments or fundraising will be billed to 

each participant’s account.   
o Checks should be made payable to NHS Bands, PO Box 922264, Norcross, Ga. 30092 

 Members of the Norcross Marching Band commit to:  full participation in band camp, all regular 
season marching activities and Norcross football games, mini-camps, competitions, and 
exhibitions. 

 Eligibility for drill assignments is based on attendance at all practices and events. 
 Wind and percussion students must be enrolled in a Norcross Band class to be eligible to march. 

Reserve Your Spot Today by submitting the first payment of $150 no later than March 22, 2019.  This 
serves as your non-refundable deposit and guarantees a place with the 2019 Norcross Blue Devil 
Marching Band! 
 
 

2019 Norcross Marching Band Commitment Form 
 

Grade (Fall 2019)_________________ Name __________________________________ Current School_____________________ 
 
 Marching Instrument_____________________ Concert Instrument_________________________ Male______ Female________ 
 
Mailing Address: _________________________________________ City______________________________________ GA Zip________________________ 
 
Home Phone (_____) ___________________________Student Cell Phone (_____) ___________________________ Cell Provider__________________ 
 
Student Email Address:  _________________________________________ 
 
Please Circle:  Shirt Size (ADULTS) S M L XL XXL Band Camp Roommate Preference___________________________________ 
 
Parent Contact:  Name____________________________________ Contact Number (________) _______________________________ 
 
Parent Email Address: ___________________________________ 
 
*I understand accepting a role in the Marching Band is a binding acknowledgement accepting financial responsibility for the 
services received as a participant to be paid for via fees and required fundraising. 
 
 
_________________________________________________  Date________________________________________ 
Print Parent/Guardian’s Name 
 
 
 
 
_________________________________________________  _______________________________________________ 
Parent/Guardian’s Signature    Student Signature 


