
Temecula	Valley	High	School	
Golden	Valley	Regiment	

2016 - 2017 Winter Line 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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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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31555	Rancho	Vista	Rd.	Temecula,	CA	92592	
P.O.	Box	892381	Temecula,	CA	92589	

www.tvhsband.com	

Temecula	Valley	High	School	
Golden	Valley	Regiment	

Winter	Programs	Membership	Agreement	2016	–	2017	
	
1.	I,	(Parents/Guardians	and	Student	Members),	understand	that	participating	in	general	fundraising	activities	is	required.		
	
2.	I	understand	that	the	success	of	our	program	is	based	in	large	part	on	the	participation	of	parents.	Fundraisers	will	be	planned	at	various	
times	throughout	the	season.	Certain	events	will	be	conducted	as	general	fundraising	for	the	entire	program.	It	is	each	student/parent's	
responsibility	to	obtain	an	understanding	of	the	fundraising	purposes,	dates	and	activities.	Information	on	each	event	will	be	made	available	on	
the	band	website.		
	
3.	Attendance	is	a	critical	aspect	of	my	membership	within	my	chosen	winter	activity.	I	will	receive	rehearsal	and	performance	schedules	and	
understand	that	the	only	reason	I	will	be	excused	from	them	will	be	due	to	a	medical/family	emergency	or	at	the	discretion	of	the	coaches.		
	
4.	I	will	be	responsible	for	my	equipment	(unless	privately	owned),	which	is	the	property	of	Temecula	Valley	High	School	Band	&	Color	Guard.	I	
may	be	financially	responsible	for	damage	and/or	replacement	from	negligent	use	of	said	property	while	it	is	in	my	possession.	All	equipment	
will	be	returned	(unless	privately	owned)	to	the	Temecula	Valley	High	School	Regiment	&	Color	Guard	at	the	end	of	the	season,	or	when	my	
membership	in	the	Temecula	Valley	High	School	Band	&	Color	Guard	is	completed.		
	
5.	I	understand	that	as	a	Member	I	must	secure	my	own	transportation	to	and	from	all	offsite	venues	and	that	I	will	NOT	be	allowed	to	
transport	myself	or	other	students	to	these	venues.		
	
6.	I	understand	and	agree	that	the	Temecula	Valley	High	School	Band	&	Color	Guard	may	use	my	image,	sound,	and	likeness	in	press	releases,	
on	their	website	and	in	promotional	materials	related	to	my	participation	in	this	activity.		
	
7.	I	fully	understand	that	this	is	a	group	activity	in	which	my	personal	involvement	and	commitment	is	imperative	to	the	group	as	a	whole.		
	
8.	If	collective	monthly	donation	goals	are	not	met,	I	understand	that	the	activity	will	be	suspended	and	any	monies	already	contributed	are	
forfeited.		
	
Donations:		
Donations	are	the	only	way	that	our	group	will	have	the	funds	to	operate.	Your	donation	is	the	amount	of	money	that	we	need	contributed	to	
our	group	in	order	for	us	to	participate	in	and	run	this	program.	Winter	programs	are	expensive	to	maintain.	The	cost	of	our	coaching,	music,	
show	design	and	truck	rentals	has	been	estimated	to	be	$___________	by	the	coaches,	this	budget	is	not	created	or	set	by	any	member	of	the	
booster	organization.	If	this	amount	were	to	be	divided	equally	amongst	all	participants	in	the	group	at	this	time	(____)	it	would	come	out	to	a	
$_____	per	student	operating	cost.	This	figure	is	to	be	used	as	a	guideline	and	is	not	a	request	for	a	specific	amount	of	donation.	It	is	necessary	
that	you	commit	to	either	donating	and/or	fundraising	to	ensure	that	we	can	begin	and	finish	our	2016	-	2017	season.		
	
Students/Parents	are	responsible	for	keeping	informed	of	dates	for,	or	changes	in	dates	for	rehearsals,	event	schedules,	meeting	dates,	
fundraising	activities	and	other	events	by	accessing	our	website	at	www.tvhsband.com.		
	
	
________________________________________________	 ________________________________________________	
Member	Signature	and	Date		 	 Booster	Board	Representative	Signature	and	Date	
	
	
________________________________________________	
Parent/Guardian	Signature	and	Date 
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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	
the Winter Line	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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Temecula	Valley	High	School	
Golden	Valley	Regiment

How	to	Stay	Informed	

Visit	Our	Website	

http://www.tvhsband.com/programs/winter-programs/ 	 

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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