
Band	registration	meeting:	Saturday,	July	23,	2016  *Parent	or	guardian	must	attend!	

• 9:00	am	–	Seniors
• 10:00	am	–	Juniors
• 11:00	am	–	Sophomores
• 12:00	pm	–	Freshmen

Bring	the	following	COMPLETED	forms:	

□ Member	Information	Form

□ Band	Camp	permission	slip	(required	for	band	camp	participation	on	Monday,	July	25th)

□ Band	Camp	medical	authorization	(2	copies	required	for	band	camp	participation	on	Monday,

July	25th)

□ Maintenance	Agreement	for	District	Owned	Musical	Instruments

□ Loan	Agreement	for	Uniform

□ Marching	Shoes	Order	Form

□ Membership	Agreement	Form

□ Voluntary	Pledge	to	Donate

□ Parent/Family	T-Shirt	Order	Form

□ Sweatshirt/Sweatpants	Order	Form

**Please	keep	all	other	forms	for	information	

Temecula	Valley	High	School	
Golden	Valley	Regiment	

2016	–	2017	Registration	Meeting	
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Temecula	Valley	High	School	
Golden	Valley	Regiment	

Member	Information

Student’s	Name:	__________________________________________________________________						Grade:	_______________	

Instrument:	____________________________________________________________________T-Shirt	Size:	________________	

Lives	With:	(Circle	One)	 Both	Parents	 	Mom	 							Dad	 		Guardian	

Address:	_______________________________________________________			City:	____________________________________	

Zip:	______________				Home	Phone:	_____________________________	Student	Cell:	________________________________	

Father’s	Name:	___________________________________________________________________________________________	

Cell:	___________________________________								E-mail:	_______________________________________________________	

Mother’s	Name:	__________________________________________________________________________________________	

Cell:	____________________________________					E-mail:	_______________________________________________________	

Guardian’s	Name:	_________________________________________________________________________________________	

Cell:	____________________________________						E-mail:	_______________________________________________________	

I	volunteer	to	help	in	the	following	areas:	

_____________________________________________________________________________________	

_____________________________________________________________________________________	
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Lyda Co
Typewritten Text
TVHS Golden Valley Regiment (camp, rehearsals, performances, events)



31350 Rancho Vista Road, Temecula, CA 92592  (951) 676-2661 

E 6153 (D) ADMINISTRATIVE REGULATION 

EXHIBIT 

 MINOR – VOLUNTARY EXCURSION/FIELD TRIP WAIVER 
AND MEDICAL AUTHORIZATION  

Dear Parent/Guardian: 

Please complete and return two signed copies of this form to ________________________ School. ___________________________ 
    Student’s Name  

has my permission to participate in the following voluntary activity:  ____________________________________________________. 

_____________________________________    _________________________________     _______________________________ 
 Destination      Departure Date & Time                                                       Return Date & Time  

It is extremely important to be aware of any medical condition/problem and/or medications a student is required to take when going 
on a field trip.  Please list any medical conditions and/or medications that we should know about:  ____________________________ 

_____________________________________________________________________________________________________________ 

Any student who needs to take medication (both prescription and over the counter medications) while on a field trip MUST have 
written permission from both the parent and the physician, as well as provide the medications in the original, labeled container.  The 
medication will be in the possession of a staff member as opposed to the student unless previous arrangements have been made (ie:  
student has written permission on file to carry medication, such as an asthma inhaler). 

In the event of illness or injury, I do hereby consent to whatever x-ray, examination, anesthetic, medical, surgical or dental diagnosis or 
treatment and hospital care are considered necessary in the best judgment of the attending physician, surgeon, or dentist and 
performed by or under the supervision of a member of the medical staff of the hospital of facility furnishing medical or dental services.  

As stated the California Education Code Section 35330, I understand that I hold the TEMECULA VALLEY UNIFIED SCHOOL DISTRICT, 
their officers, agents and employees, harmless from any and all liability or claims, which may arise out of or in connection with my 
child’s participation in this activity.  

I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.  Any violation of these 
rules and regulations may result in that individual being sent home at the expense of his/her parent/guardian. 

Parent/Guardian Signature:  __________________________________________________    Date:  ______________________________ 

Address:  _________________________________________________________________   Phone:  _____________________________ 

_________________________________________________________________________  Student’s Birth Date:  __________________ 

Medical Insurance Carrier:  __________________________________________________   Subscriber’s ID#:  ____________________ 

Emergency Contact:  _______________________________________________________ 

**Fill out this section ONLY if student may need to take medication during field trip** 

________________________________________________      _____________________      ________________________________ 
Name of Medication  Dose        Time(s) of Administration 

____________________________________________________________  __________________________        ________________________________________ 
Physician Signature   Date        Phone Number 

*If your student already has medication at school that they may need, you may contact the Health Office and arrange,  prior to the
field trip, for their medication, along with the permission forms to be sent on the field trip.  If you do not contact the Health Office, 
it will be assumed they will NOT be taking their medication unless you make other arrangements.  

City/State/ZIP:
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31350 Rancho Vista Road, Temecula, CA 92592  (951) 676-2661 

E 6153 (D) ADMINISTRATIVE REGULATION 

EXHIBIT 

MINOR – VOLUNTARY EXCURSION/FIELD TRIP WAIVER 
AND MEDICAL AUTHORIZATION  

Dear Parent/Guardian: 

Please complete and return two signed copies of this form to ________________________ School. ___________________________ 
    Student’s Name  

has my permission to participate in the following voluntary activity:  ____________________________________________________. 

_____________________________________    _________________________________     _______________________________ 
 Destination      Departure Date & Time                                                       Return Date & Time  

It is extremely important to be aware of any medical condition/problem and/or medications a student is required to take when going 
on a field trip.  Please list any medical conditions and/or medications that we should know about:  ____________________________ 

_____________________________________________________________________________________________________________ 

Any student who needs to take medication (both prescription and over the counter medications) while on a field trip MUST have 
written permission from both the parent and the physician, as well as provide the medications in the original, labeled container.  The 
medication will be in the possession of a staff member as opposed to the student unless previous arrangements have been made (ie:  
student has written permission on file to carry medication, such as an asthma inhaler). 

In the event of illness or injury, I do hereby consent to whatever x-ray, examination, anesthetic, medical, surgical or dental diagnosis or 
treatment and hospital care are considered necessary in the best judgment of the attending physician, surgeon, or dentist and 
performed by or under the supervision of a member of the medical staff of the hospital of facility furnishing medical or dental services.  

As stated the California Education Code Section 35330, I understand that I hold the TEMECULA VALLEY UNIFIED SCHOOL DISTRICT, 
their officers, agents and employees, harmless from any and all liability or claims, which may arise out of or in connection with my 
child’s participation in this activity.  

I fully understand that participants are to abide by all rules and regulations governing conduct during the trip.  Any violation of these 
rules and regulations may result in that individual being sent home at the expense of his/her parent/guardian. 

Parent/Guardian Signature:  __________________________________________________    Date:  ______________________________ 

Address:  _________________________________________________________________   Phone:  _____________________________ 

_________________________________________________________________________  Student’s Birth Date:  __________________ 

Medical Insurance Carrier:  __________________________________________________   Subscriber’s ID#:  ____________________ 

Emergency Contact:  _______________________________________________________ 

**Fill out this section ONLY if student may need to take medication during field trip** 

________________________________________________      _____________________      ________________________________ 
Name of Medication  Dose        Time(s) of Administration 

____________________________________________________________  __________________________        ________________________________________ 
Physician Signature   Date        Phone Number 

*If your student already has medication at school that they may need, you may contact the Health Office and arrange,  prior to the
field trip, for their medication, along with the permission forms to be sent on the field trip.  If you do not contact the Health Office, 
it will be assumed they will NOT be taking their medication unless you make other arrangements.  

City/State/ZIP:
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Temecula	Valley	High	School	
Golden	Valley	Regiment	

	
Maintenance	Agreement	for	District	Owned	Musical	Instruments	

	

	
	
	
	
	
	
	
	
	
Student	Name:		_________________________________________			Date:		___________________________	
	
Instrument:		__________________________________	Make/Model:		_______________________________	
	
Serial	Number:		__________________________				Included	Accessories:	____________________________	
	
_______________________________________________________________________________________	
	
I	request	that	my	student	be	loaned	the	above	described	district	owned	musical	instrument	for	their	use	during	
the	period	specified	below:	
	
Beginning:	_________/__________/____________	Ending:		_________/__________/____________	
	
o		It	is	my	understanding	that	during	the	time	my	student	is	responsible	for	the	instrument	the	
following	accessory	items	are	recommended	to	maintain	said	instrument	in	the	best	possible	condition	
and	playing	order:	
	

• Swab	 	 	
• cleaning	cloth	 	 	
• cleaning	rod	 	 	
• reeds	 	 	
• reed	case	

• Ligature		mouthpiece	 	 	
• mouthpiece	brush	 	
• valve	oil	slide	grease	
• Cork	grease	 	
• snake	 	 	 	

	
o		I	promise	to	return	this	instrument	on	or	before	the	date	indicated	above.		I	also	agree	to	return	the	
instrument	in	the	same	condition	in	which	it	was	loaned,	normal	wear	and	tear	exempted.	I	will	be	
responsible	for	the	musical	instrument	and	promise	to	pay	for	repair,	if	damaged	and	for	replacement	if	
lost	or	stolen.		I	also	agree	to	immediately	return	this	instrument	if	my	student	is	no	longer	a	member	of	
the	band	program.	
	
o		I	will	be	donating	a	maintenance	fee	of	$50	for	the	school	year,	payable	to	TVHS	Band	Boosters.		This	
is	not	a	mandatory	donation	but	will	assist	the	district	in	replacement	if	the	instrument	cannot	be	
repaired.	
	
Parent/Guardian	Name:	_______________________________________________________________	
	 	 	 	 	 	 (Please	print)	
	
PARENT/GUARDIAN	SIGNATURE:	_______________________________________________________	
	
Address/City/Zip:	____________________________________________________________________	
	
Phone:	_____________________________			E-mail:	________________________________________	
	
I	have	received	instruction	on	the	proper	care	of	this	instrument	and	the	items	helpful	for	its	use	and	
maintenance.		I	realize	that	by	neglecting	to	follow	these	instructions	I	become	responsible	for	paying	for	the	
repair,	if	damaged,	and	care	of	this	instrument.	
	
STUDENT	SIGNATURE:	_________________________________________________________________	
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Temecula	Valley	High	School	
Golden	Valley	Regiment	

Loan	Agreement	for	Guard	Uniform	and/or	Other	Items	

Student	Name:	______________________________________________________			Date:	___________________	

Address/City/Zip:	______________________________________________________________________________	

Home	Phone:	_____________________________________			Cell	Phone:	_________________________________	

E-mail:	______________________________________________________________________________________	

Check-out	Date:	____/_____/________	Items	Received	(Check	all	that	apply):	

Item	 Replacement	Cost	 Checked	Out	

Costume	Agreement	 $150.00	

Elite	3	Rifle	 $31.95	

6’	Flag	Pole	(4	total)	 $10.95	each	X4	=$43.80	

Practice	Flag	 $11.25	

Show	Flags	 $120.00	

Flag	Bag	 $27.00	

Excalibur	Sabre	 $126.00	

By	signing	below,	I	agree	to	the	loan	of	this/these	items(s)	to	the	student	listed.		I	agree	to	see	that	it/they	is/are	properly	cared	for	and	
maintained.	
I	further	agree	that	this/these	items(s)	is/are	received	in	good	condition	except	as	noted	at	the	bottom	of	this	form.		Pursuant	to	Education	
Code	Section	48904,	in	the	event	that	this/these	item(s)	is/are	damaged	beyond	normal	wear	and	tear,	altered	lost	or	stolen,	I	agree	that	I	am	
financially	responsible	and	will	be	required	to	pay	Temecula	Valley	High	School	of	the	Temecula	Valley	Unified	School	District	for	the	full	cost	
of	the	repairs	or	replacement.	

The	assessed	value	and/or	damage	shall	be	determined	by	Temecula	Valley	High	School	and/or	by	the	maker	of	the	items.		I	further	agree	to	
return	this/these	item(s)	at	any	time	upon	request	of	the	school.	

Parent/Guardian	Name:	___________________________________________	Signature:	_____________________________________	
(Please	print)	

Student	Signature:	_____________________________________Uniform	Coordinator	Signature:	______________________________	

Check-in	Date:	_______/_______/________	Dry	Cleaned:		Yes/No/N/A				Items	Not	Received	(Check	all	that	apply):	

Item	 Replacement	Cost	 Checked	In	 Not	Checked	In	

Costume	 $150.00	

Elite	3	Rifle	 $31.95	

6’	Flag	Pole	(4	total)	 $10.95	each	X4	=$43.80	

Practice	Flag	 $11.25	

Show	Flags	 $120.00	

Flag	Bag	 $27.00	

Excalibur	Sabre	 $126.00	

Total	Replacement	Cost:	________________________		
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Temecula	Valley	High	School	
Golden	Valley	Regiment	

Loan	Agreement	for	Uniform	and/or	Other	Items	

Student	Name:	______________________________________________________			Date:	___________________	

Address/City/Zip:	______________________________________________________________________________	

Home	Phone:	_____________________________________			Cell	Phone:	_________________________________	

E-mail:	______________________________________________________________________________________	

Check-out	Date:	____/_____/________	Items	Received	(Check	all	that	apply):	

Item	 Replacement	Cost	 Checked	Out	

Shako	 $50.00	

Bib	Trousers	 $125.00	

Jacket	 $190.00	

Shoes	 $40.00	

Garment	Bag	 $5.00	

Hangar	 $2.00	

By	signing	below,	I	agree	to	the	loan	of	this/these	items(s)	to	the	student	listed.		I	agree	to	see	that	it/they	is/are	properly	cared	for	and	
maintained.	
I	further	agree	that	this/these	items(s)	is/are	received	in	good	condition	except	as	noted	at	the	bottom	of	this	form.		Pursuant	to	Education	
Code	Section	48904,	in	the	event	that	this/these	item(s)	is/are	damaged	beyond	normal	wear	and	tear,	altered	lost	or	stolen,	I	agree	that	I	am	
financially	responsible	and	will	be	required	to	pay	Temecula	Valley	High	School	of	the	Temecula	Valley	Unified	School	District	for	the	full	cost	
of	the	repairs	or	replacement.	

The	assessed	value	and/or	damage	shall	be	determined	by	Temecula	Valley	High	School	and/or	by	the	maker	of	the	items.		I	further	agree	to	
return	this/these	item(s)	at	any	time	upon	request	of	the	school.	

Parent/Guardian	Name:	___________________________________	Signature:	________________________________
(Please	print)	

Student	Signature:	_________________________________Uniform	Coordinator	Signature:	___________________	

Check-in	Date:	____/_____/________	Dry	Cleaned:		Yes/No				Items	Not	Received	(Check	all	that	apply):	

Item	 Replacement	Cost	 Checked	In	 Not	Checked	In	

Shako	 $50.00	

Bib	Trousers	 $125.00	

Jacket	 $190.00	

Shoes	 $40.00	

Garment	Bag	 $5.00	

Hangar	 $2.00	

Total	Replacement	Cost:	________________________		
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Temecula	Valley	High	School	
Golden	Valley	Regiment	

Marching	Glove	and	Shoes	Order	Form	

Submit	the	following	order	form	with	a	check	made	payable	to:	TVHS	Band	Boosters.	These	
marching	gloves	and	shoes	will	be	yours	to	keep	after	the	season	ends.	

Student	Name	

Glove	Size	(circle	one)	 							XSmall											Small												Medium	 	Large												XLarge	 	XXLarge	

Shoe	Size	

*Gloves	are	$3.00	per	pair	-each	student	is	responsible	for	ordering	at	least	2	pairs	($6).	You	do	have	the
option	to	order	more	pairs.	

Amount	due	for	shoes	and	2	pairs	of	gloves	 $46	
Additional	pairs	of	gloves.	Quantity	_______	x	$3	

Total	Due	

For	Treasurer	Use	Only	
Paid	by	cash	
Paid	by	check	

Paid	by	credit	card	
Verified	by	
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Temecula	Valley	High	School	
Golden	Valley	Regiment	

Marching	Gloves	Order	Form	

Submit	the	following	order	form	with	a	check	made	payable	to:		

TVHS	Band	Boosters	

Student	Name	

Glove	Size	(circle	one)	 							XSmall											Small												Medium	 	Large												XLarge	 	XXLarge	

*Gloves	are	$3.00	per	pair	-each	student	is	responsible	for	ordering	at	least	2	pairs	($6).	You	do	have	the
option	to	order	more	pairs.	

Amount	due	for	2	pairs	of	gloves	 $6	
Additional	pairs	of	gloves.	Quantity	_______	x	$3	

Total	Due	

For	Treasurer	Use	Only	
Paid	by	cash	
Paid	by	check	

Paid	by	credit	card	
Verified	by	
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Please	initial	the	following	and	sign	below.	

This	page	must	be	completed,	signed	and	returned	by	Friday,	August	12,	2016	

Parent	 Student	 Membership	Policy	

5	 5	
I	have	read	the	2016-2017	TVHS	Golden	Valley	Regiment	
Handbook	and	understand	and	support	the	philosophy	and	
guidelines	illustrated	within.		Additions	and	deletions	may	be	
forwarded	to	me	at	a	later	date.		I	also	agree	with	the	
following:	

5	 5	 All	performances	are	mandatory.

5	 5	 Student	practice	is	a	requirement.

5	 5	
Students	that	terminate	membership	after	the	first	two	weeks	
of	the	academic	school	year	will	not	receive	any	refund	of	
donations.	

5	 5	 Student	will	take	proper	care	of	instrument	and	facilities.

5	 5	 Student	will	attend	all	fundraising	activities	unless	given
specific	permission	by	director.	

Student	Signature	 Date	

_________________________________________________________________________	
Parent/Guardian	Signature	 Date	

_________________________________________________________________________	
Student’s	Name	(Printed)	
	

Temecula	Valley	High	School	
Golden	Valley	Regiment	

Membership	Agreement	Form	
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Temecula	Valley	High	School	
Golden	Valley	Regiment	

Voluntary	Pledge	to	Donate	

Performance	Group	 Fundraising	Goal	 Approximate	Per	
Student	Cost*	

Marching	Band	and	Guard	 $42,740	 $610.57	
Concert	Band	 $1,000	 $80	
Winter	Drum	Line	 $17,000	 $680	
Winter	Guard	 $8,000	 $670	

I	will	support	the	TVHS	Golden	Valley	Regiment	and	hereby	pledge	$	 to	support	
this	program.	 My	pledge	will	be	paid	on	a	schedule	to	meet	the	monthly	group	fundraising	goals	
set	by	the	band	director	according	to	our	expenses	and	budget.	 I	understand	that	I	will	 be	
responsible	for	paying	any	bank	charges	that	the	TVHS	Band	Boosters	incur	if	a	check/s	I	have	
written	is/are	returned	because	of	insufficient	funds.	

Pledge	Amount	 Date	to	be	sent	

$	
			$	
$	
$	

Printed Name of Student: ____________________________________________________________

Donor Signature: __________________________________________ Date: _________________

Printed Name of Donor _____________________________________________________________ 

Email Address of Donor ____________________________________________________________ 

	You	may	also	submit	your	pledge	online	via	the	PayPal	link	on	our	band	website:	www.tvhsband.com.	Click	on	the	
“Donate”	button.	

All	pledge	donations	are	tax	deductible	due	to	our	501(c)(3)	non---profit	corporation	status.	Our	tax	
ID	number	is:	20---1637297	

**Please	note	that	a	pledge	is	strictly	voluntary	and	there	are	absolutely	no	penalties	for	not	 contributing.	
The	approximate	per	student	cost	is	the	approximate	cost	that	the	group	incurs	per	student	participating	in	
each	program	and	is	reached	by	dividing	the	total	fundraising	goal	 per	program	by	the	number	of	students	
participating.	 These	numbers	are	approximate	as	student	numbers	will	fluctuate. The	number	is	in	no	way 
a request for a specific amount of donation and is to be used as a guideline.
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Each year the students have a t-shirt that they wear to tournaments 

and other band events.  This year, all shirts  will be brown with our 

band logo.  Our Sponsors provide the shirts for students.   We en-

courage parents and family members to order a shirt to show your 

support and school spirit.  Please complete the form and return it to 

the Booster Box with payment. 

** Deadline to order is August 31, 2016 * 

If you have any questions, please contact: 

Syndi Reale 

TVHS Band Booster Treasurer / Former Uniform Coordinator 

SReale_tvhsband@yahoo.com  

Student Name: _______________________________________________________________ 

Parent Name: ________________________________________________________________ 

Email: _______________________________________________________________________ 

Phone:  ____________________________________ 

Please indicate below the style of shirt, size and quantity: *Reminder: Your student receives 1 free shirt. 

Order Total:  $ __________________ Checks payable to : TVHS Band Boosters 

Temecula Valley High School 

Golden Valley Regiment 

Parent / Family T-Shirt Order Form 

Neck Style Qty. Small 

$10 / $13 v-nk 

Qty. Medium 

$10 /$13 v-nk

Qty. Large 

$10  / $13 v-nk

Qty. X-Large 

$10 / $13 v-nk

Qty. XX-Large 

$12  / $15 v-nk

Total Qty. 3XL 

$12 / $15 v-nk

Crew 

V-neck 

Total $ per col-

umn 

*Cost $3 more
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TVHS BAND SWEATSHIRT 

Student Name:  ___________________________ 

Phone: ___________________________________ 

Email: ____________________________________________________________ 

Back  Front 

Two styles of sweatshirts are being offered: zippered and hoodie.  
They are uni-sex. Both students and parents wear them to show 
band spirit.   

The band logo is embroidered on the left front, and the name is 
embroidered on the right sleeve.  Typically the students will include 
their first and last name; parents will have just their first name.  
Please indicate below the names for each jacket ordered (you may 
choose to have no name). 

Name on the jacket Style Size 

_____________________________ Zip / Hoodie S M L XL 

_____________________________ Zip / Hoodie S M L XL 

_____________________________ Zip / Hoodie S M L XL 

_____________________________ Zip / Hoodie S M L XL 

Quantity of 
Sweatshirts 

Total 

$45 each $ 

Checks can be made out to: TVHS Band. 
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Marching	Practices:	

• First	practice:	Saturday,	August	13th	9:00	am	-	noon
• Mondays:	2:30	pm	–	4:00	pm
• Tuesdays	and	Thursdays:	2:30	pm	–	6:00	pm
• Saturdays:	9:00	am	–	Noon
• September	16:	All	day	rehearsal	clinic	&	tentative	band	pictures
• November	11:	All	day	rehearsal

HOME	Football	Games:	

• August	26th	–	TVHS	vs.	San	Jacinto

• September	30th	–	TVHS	vs.	Poly	Riverside

• October	7th	–	TVHS	vs.	Murrieta	Mesa	(Homecoming)

• October	14th	–	TVHS	vs.	Great	Oak

• October	28th	–	TVHS	vs.	Vista	Murrieta

Tournaments:	All	tournaments	are	on	Saturdays,	except	for	Nov.	10th	(see	below):	

• October	15th	–	Poway	High	School

• October	29th	–	Mt.	Carmel	High	School

• November	5th	–	Mira	Mesa	High	School

• November	10th	(only	Thursday	competition)	–	John	North	High	School

• November	12th	–	Vista	High	School

• November	19th	–	Championships	–	Ramona	High	School

Note:	Dates	and	times	subject	to	change.	Please	make	sure	to	sign	up	for	REMIND,	join	our	
Facebook	page,	visit	TVHSBand.com,	and	check	your	emails	for	the	latest	news	and	updates.	

Temecula	Valley	High	School	
Golden	Valley	Regiment	

Fall	Date	Information	
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To	ensure	a	successful	season,	our	organization	relies	on	the	commitment	of	our	students,	 parents,	
families	and	the	community.	

We	are	now	using	a	great	organizational	tool	to	recruit	and	sign	up	volunteers	called	Volunteer	Spot.	
It	allows	us	to	communicate	with	parents	and	allows	them	to	view	and	sign	up	for	specific	 jobs	and	
time	slots	for	each	activity	we	have	listed.	 We	will	be	asking	for	volunteers	for	home	football	games,	
tournaments,	fundraisers,	festivals	and	more.	

To	find	out	more	about	Volunteer	Spot	please	go	www.tvhsband.com	and	click	on	the	Volunteer	Spot	
link.	

Listed	below	are	descriptions	of	the	volunteer	positions	that	we	will	need	filled	most	often	 throughout	
the	year.	

Volunteer	Opportunities:	

• Bus	Chaperones	–	Bus	chaperones	are	needed	for	competitions,	parades,	and	other
performances.	 Chaperones	must	ride	the	bus	to	and	from	the	events	with	the	students.	
Chaperones	must	be	at	least	18	years	of	age.	Only	registered	chaperones	can	ride	the	bus.	
Please	do	not	bring	younger	children.	

• Costumes/Props	–	Assist	in	sewing	items	needed	for	uniforms,	costumes	and	flags.	 Also,	assist
in	the	building	of	needed	props.	

• Field/Pit	Crew	–	Assist	with	props	and	equipment	at	home	football	games	and	competitions.

• Fundraising	–	Fundraising	is	our	main	source	of	revenue	that	allows	our	music	program	to	be
viable.	 Numerous	 activities	 are	 planned.	 To	 ensure	 our	 programs	 success,	 fundraising	
events	will	require	some	parental	involvement	and	full	commitment	from	every	student.	

• Uniforms	–	Assisting	the	students	with	quick	uniform	adjustments	and	pluming	shakos	before
football	games	and	competitions.	Also,	removing	plumes	and	storing	after	events.	

Temecula	Valley	High	School	
Golden	Valley	Regiment	

Volunteer	Opportunities	
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Temecula	Valley	High	School	
Golden	Valley	Regiment

How	to	Stay	Informed	

Visit	Our	Website	

www.TVHSBand.com	—	Information,	calendars,	scores…	You	name	it,	it’s	there.	

Sign	Up	for	Our	Mailing	List	

http://eepurl.com/b68Arz	(The	link	is	on	our	website,	too.)	

Get	Reminders	via	Text	Messaging	

For	instant	updates	from	the	Band,	follow	us	on	REMIND.	Simply	send	
text	@tvhsband	to	1-657-999-1360	from	your	cell	phone	and	follow	the	prompts	to	sign	
up.	If	you	prefer	emails,	email	to	tvhsband@mail.remind.com.	

Like	Us	On	Facebook	

Our	private	Facebook	group	is	for	current	students	and	parents/guardians	only:	

https://www.facebook.com/groups/temeculavalleyband/	

Our	public	Facebook	page	contains	news	and	updates	intended	for	the	general	public.	

https://www.facebook.com/TVHSGoldenValleyRegiment/	

Tweet	with	Us	on	Twitter	

https://twitter.com/tvhsbearsband	

Follow	Us	on	Instagram	

https://www.instagram.com/tvhsbearsband/	
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