
MVHS Band & Color Guard Registration Packet (2026-2027) 
(Supported by Nighthawk Marching Band Booster Organization, a 501(c)(3) nonprofit) 

Section 1: Student Participation Consent & Media Release 

Participation & Academic Acknowledgment 
I, the undersigned parent/guardian, give permission for my student to participate in all Principal-approved 
Instrumental Music Department activities during the 2026–2027 school year, including rehearsals, 
performances, competitions, clinics, and related events. 
 

I understand that performances are a required and graded component of Band and Color Guard courses. Grades 
are based on attendance, participation, preparation, and assessments. Performances serve as assessments of 
rehearsal material. Advance notice will typically be provided approximately two weeks in advance when possible; 
however, schedules may change due to circumstances beyond the program’s control. Absences from required 
activities require written notification in advance in accordance with the course syllabus. Excused absences may 
still result in a loss of credit. 
 

I understand that participation in band and color guard activities involves inherent risks, including travel and 
physical activity. I acknowledge and accept these risks and understand that additional safety, medical 
authorization, and liability information is provided in the Student Medical & Emergency Authorization Form, which 
is required for participation. 

 
Transportation Agreement 
For activities requiring travel, I understand that my student is expected to ride district-provided transportation to 
and from events. Reasonable precautions will be taken to ensure student safety. If my student misses the group 
departure, I am responsible for arranging transportation to the designated location at my own expense. Students 
will only be released to a parent/guardian unless prior written authorization is provided at least one week in 
advance. 

 
Image & Media Likeness Release 
I grant permission for the Murrieta Valley High School Band & Color Guard Program and its aƯiliated booster 
organization to photograph, record, and use my student’s image, likeness, and voice for educational, 
promotional, and nonprofit purposes, including websites, social media, print, and video. I understand these 
materials may be used without further notice and without compensation. 

☐ I do NOT give permission for my student’s image or likeness to be used (check only if denying consent). 
 

Student & Parent / Guardian Acknowledgement 
I understand that this form is part of the required registration process and must be completed along with the 
Student Medical & Emergency Authorization Form and the Voluntary Donation Acknowledgment. 
By signing below, I confirm that I have read, understand, and agree to the terms outlined in this form. 

Student Name: __________________________________________________   Grade: ___________ 

Student Signature: _______________________________________________ Date: _____________ 

Parent/Guardian Name (Print): ____________________________________________  

Parent/Guardian Signature: _______________________________________________ 

Date: ____________________________ 


