
 Student Name: _____________________________ 
 

    _________ 

McKinney North Bulldog Band 

2010-2011 Band / Colorguard registration fees 

Freshman       Colorguard 

ITEMS REQUIRED FOR ALL MARCHING BAND STUDENTS 

You must go to each station listed and get items initialed prior to checkout!!! 

Required for ALL Students: Size Qty. Unit Price Total Initials 

1. General Band Fee:  Covers festival entries, drill 
design, drill book, music, supplies, clinician fees, not 
covered by MISD budget; and 1 student ticket to band 
banquet.        

N/A 1 $300.00 $300.00   

2.  Band T-Shirt:  Note size S-XXL                        
(                (1 required; 2 recommended)                   $15.00 

  

Required for NEW students (or replacements for upperclassmen).  
3.  Water Jug – Students will be expected to bring to all 
games, festivals and marching rehearsals.    

4.  Gloves  (minimum 2 pair):  Note size XS-XL 
    

2pair =           
writea$6.00   

  
5.  Marching Shoes (will be fitted at Uniform Table)     $36.00     
6.  Flip Folder $5.00 

7.  Standard Lyre $7.00 

8.  DEG Clip On $12.00 

9.  TM40 Metronome/Tuner $30.00 

        Or Korg CA30 Tuner $20.00 

10.  Microphone $10.00 

11.  BERP $15.00 

12.  Foundations for Superior Performance $6.50 

13. Band Deposit - required     -$75.00     

TOTAL FEE (deposits required at checkout 
before leaving registration) 

    

GRAND  
TOTAL  $ 

  

  
 

Total Registration Fees due August 16, 2010  

Please make checks payable to MNHS BAND BOOSTERS 

***OR you may use PayPal to make payments



 Student Name: _____________________________ 
 

    _________ 

 

McKinney North Band Colorguard Equipment 

2010-2011 Fall Season 

ITEMS REQUIRED FOR ALL COLORGUARD STUDENTS 

All need to order footwear as it is new for the 2010-2011 season 

Required for ALL Guard members: Size Qty. Unit Price Total 

1. Guard Uniform - Includes Accessories     $100.00   
2. Footwear  - New for 2009-2010 season - in 
lieu of marching shoes     $30.00   

Required for NEW students 
(replacements for returning) 

3. Gloves (1 pair minimum) - in lieu of marching 
gloves     $15.00   
4. Flag bag     $22.00   
5. Colorguard T-Shirt     $10.00   
Guard bag (embroidered 1st name)     

    $36.00   
First Name:  ________________________       

Guard Warm Up - choice of 1 below 

Option 1 -  
Warm-up WITH Large Back Logo 

Embroidered with First and Last Name     $90.00   

Name______________________________ 

Pant Size Jacket Size 

    

Option 2 - 
Warm-up WITHOUT Large Back Logo 

Embroidered with First and Last Name     $75.00   

Name______________________________ 

Pant Size Jacket Size 

    

     Colorguard Total: ______________ 
50% of remaining colorguard fees due 6/14/2010       Final remaining payment due 8/16/2010 



MNHS Band Booster Medical Questionnaire and Release Form 
2010 – 11 School Year 

 

 

Student Information 
 
   
Student’s Name  (Last, First, MI)  Date of Birth  

   
Student’s Cell Phone  Sex                                                                       Age 

   
Address  City, State, ZIP 
   

Parent/Guardian Information 
(Please mark each phone number in the order you would like us to attempt to contact you.  (I.e. Cell, #1; Work, #2, Home, #3) 

   
Parents or Legal Guardian Name (Last, First, MI)  Relative/Other Responsible Party 

   
Home Phone (#____) Work Phone (#____)  Home Phone (#____) Work Phone (#____) 

   
Cell Phone (#____)  Cell Phone (#____) 
   
E-Mail Address   

Health Insurance Information 
 
   
Insurance Name  Policy Holder                                                  Policy Number 

 
Medical History/Information 

Drug Allergies: _______________________________________________________________________________________________________________________ 

Allergies to Foods or Other Agents: ____________________________________________________________________________________________________ 
Student Medical History  (Please check Yes or No)                                                           ***Please check medication your student can receive 
                                                   Yes     No                                                    Yes    No                                                                                        Yes    No 
Asthma                            ___  ___     Diabetes                           ___  ___                 Acetaminophen (Tylenol)            ___  ___ 
Emotional Problems                 ___  ___     Epilepsy/Convulsions       ___  ___                      Ibuprofen (Advil)                                ___  ___   
Fainting/Dizziness Spells           ___  ___     Hay Fever / Sinus              ___  ___                 Throat Lozenges/cough drops         ___  ___   
Heart Problems                         ___  ___     High Blood Pressure       ___  ___                Antacids (Tums/Zantac)                    ___  ___    
Kidney Problems                       ___  ___     Liver Problems                  ___  ___                 Lotions, Creams, Ointments               ___  ___   
Neck/Back/Joint Problems     ___  ___     Stomach Disorder             ___  ___                Diphenhydramine HCL (Benadryl)   ___  ___   
 
Other______________________________________________________________________                            __________________________________________ 
                                                                                                                                                                                Parent/Guardian Signature 
 
If any of the above are checked yes, please explain: __________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Surgery (within the last year)____________________________________________________________________________Date__________________________ 

Tetanus (Last Injection Date): _________________________________________________________________________________________________________ 

List ANY medications the student might have cause to use on a trip:____________________________________________________________________ 

Please describe any medical/mental problem or any special issues in the past which the student might have which has not been covered 

on this form and about which you think the directors should know: _____________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

 
I hereby acknowledge that the above information provided on my son/daughter and the information provided on our present 
health insurance is accurate and valid.  I understand that MISD and McKinney North High School will not be liable for 
injuries and medical costs for students. I also acknowledge that MISD and MNHS has permission to obtain medical 
treatment for my student.  Signed this _______ day of ____________________________, 20___. 

 _______________________________________________________________________________________________________________ (Parent/Guardian) 



Student Name: ____________________________ 
 

Updated 5/4/2010 

DO NOT COMPLETE PRIOR TO VERIFICATION AT STUDENT REGISTRATION! 
 

I have verified the student/parent information as listed in the MNHS 
Charms Music® database to be current and correctly entered as 
presented to me at registration.    __________ (initial here) 

MNHS Band Booster Website Release Form 

I, ______________________________________________________________ (Parent/Guardian) 

 of ____________________________________________________________________(Student), do hereby give my 
consent and agree that McKinney North High School Band Boosters and its agents have permission to post and display my 
son’s / daughter’s photograph(s),  both individual and/or group, on the MNHS Band Booster website, known as 
www.mckinneynorthband.org.   I also consent to listing his/her name, section, and/or instrument with any photograph(s) 
on said site. 

I understand that there will be no other personal information listed on the website without my express written consent. 

 
 _______________________________________________________   __________________________   

PARENT SIGNATURE DATE 

 ____________________________________________________________________________________  
PHONE 

MNHS Band Booster Student Directory Release Form 

I, ______________________________________________________________ (Parent/Guardian)  

of ____________________________________________________________________ (Student), understand and agree 
that my son’s/daughter’s name and instrument(s) will be listed in the MNHS Band Student Directory.   

In addition, I do hereby give my consent and agree that my (check any or all that apply) 

 Address  Telephone  Email 
Address 

 Cell 
Phone 

and my Student’s

 Cell Phone  Email Address 

may also be listed in the MNHS Band Student Directory. 

I understand that there will be no other personal information listed without my express written 
consent. 

 
 _______________________________________________________   _________________________   

PARENT SIGNATURE DATE 

 ___________________________________________________________________________________  

PHONE 



 

It’s a bird…   It’s a plane…   No!!!   
It’s a McKinney North Bulldog Band 

 
 

Show your spirit and your support for the hard-working, award-winning 

 
by becoming a SUPER BOOSTER supporter. 

 

Your tax-deductible contribution will be used to: 
 

 Support the band throughout the year on trips, competitions, etc. 
 Show your support and pride for this talented and dedicated group of young people. 

We will show our appreciation by recognizing you (or your business) in the following way: 
 
 Level of Support You Get 
 
ORANGE $25.00 level Your name (or your business name) recognized on the band website at 

www.mckinneynorthband.org. 
 
SILVER $50.00 level Your name recognized on the band website, plus your name recognized at the 

next home football game. 
 
GOLD $100.00 level Your name recognized on the band website, plus your name recognized at the 

next home football game, plus a free band t-shirt. 
 
PLATINUM $250.00 Your name recognized on the band website, plus your name recognized at the 

next home football game, plus a free band t-shirt and ball cap. 
 
 
REMEMBER:  ALL contributions made to the MNHS Band Boosters are tax deductible.  For more 

information, please contact VP of Fundraising, at 
generalfundraiser@mckinneynorthband.org. 

 

 
 



 

 
 

I want to be a McKinney North High School Bulldog Band Super Booster at the following level: 
 

 Orange Level -  $25.00  
 

  Silver Level -  $50.00  
 

  Gold Level -  $100.00  
 

  Platinum Level - $250.00

 
NAME: 

BUSINESS NAME: 

NAME TO APPEAR ON WEBSITE: 

ADDRESS 

CITY, STATE, ZIP 

PHONE: EMAIL:

DATE: AMOUNT PAID: CASH: CHECK #: RECEIVED BY:

 
*Please make checks payable to: MNHS Band Boosters.   
 
 

 
R E C E I P T  

 
DATE: AMOUNT PAID: CASH: CHECK #: RECEIVED BY:

McKinney North High School Bulldog Band Boosters Tax ID#01-0660942 
2550 Wilmeth Road, McKinney TX  75071   469.742.4493 



MNHS BAND 
2010-2011 ACCOUNTING STATEMENT

STUDENT NAME:________________________

BAND TOTAL

COLORGUARD TOTAL 

TOTAL FEES FOR 2010-2011
(BAND FEES + COLORGUARD FEES)

SPIRIT ITEMS **DUE TODAY**

SUPER BOOSTER  *DUE TODAY**

TOTAL MISC (**DUE TODAY**) 
(SPIRIT ITEMS + SUPER BOOSTER)

FEES

MISCELLANEOUS

GRAND TOTALS FOR 2010-2011 SCHOOL YEAR                          
AND AMOUNTS PAID MAY 15, 2010

GRAND TOTAL DUE FOR 2010-2011 YEAR   
                                                                 (TOTAL FEES + TOTAL MISC) 

                LESS AMOUNTS PAID MAY 15, 2010 CASH CHECK # AMOUNT

less BAND DEPOSIT 

less CG DEPOSIT 

less SPIRIT ITEMS 

less SUPER BOOSTER 

REMAINING BALANCE DUE ON AUGUST 16, 2010


