
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

770‐288‐3222 
Ola High School Marching Band Contract 
 
Yes!  Please enroll me in the OHS Mustang Marching Band for the fall season.  I realize I 
must meet all attendance, conduct, and academic requirements in addition to fulfilling any 
financial commitment to the band and/or school to be eligible to participate.   
 
I understand I am expected to pay the first payment as a commitment fee (which is non‐
refundable) via cash/check/credit card (PayPal on the band website only) or Band 
Individual Account by the deposit due date, so the band may begin making plans for me to 
join the program.   
 
In signing this contract I am stating that I have reviewed the band calendar and I am aware 
of the dates that I must attend for band camp and regularly scheduled rehearsals.  I have 
also read the financial obligation form and am aware of my financial responsibilities 
towards the organization. 
 
I accept and will work by the belief that hard work is necessary for success.  I will make 
every effort possible to respect the staff, chaperones, and my fellow band members and 
work towards creating a positive environment throughout the season.  I am genuinely 
interested in being part of something GREAT and will work toward excellence while in the 
Mustang Marching Band. 
 
I understand if Mr. Manson and the other staff members see a decline in my work ethic and 
belief in these ideals, I will be subject to dismissal from the OHS Mustang Marching Band.  I 
take responsibility for my part in the success or the failure of our marching band and can 
accept criticism, positive and negative, as efforts to better our band.  I know I am here by 
choice and have committed my time and energy to all rehearsals and performances.  I am 
open‐minded and willing to do whatever it takes to make the Mustang Marching Band the 
GREATEST organization at Ola High School. 
 
 
Parent Signature 

 
Date 

 
Print Parent Name 

 

 
Student Signature 

 
Date 

 
Print Student Name 

 

 
 

Sworn to and subscribed before me 

this _____________ day of ______________________, 20____. 

Notary Public, ____________________ County, Georgia. 

My Commission expires _____________________________ 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