
 

 

 

Registration Forms 

 & Important Information 

2016– 2017 

Fill out pages 1-5 and keep 6-9. 

Please return by May 28, 2016. 

2010 & 2011 SCBDA 4A State Champions! 

Student Nickname: ___________________________________________ Male [   ] Female [   ] 

Address: _____________________________________________ City/Zip: _______________________ 



Student Name: _____________________________________________ 

(Please Print)                            Last                                First                                  Middle                 

 

Home #: ____________________________________ Cell #: 

__________________________________ 

Can you receive text messages?  Yes [   ] No [   ]   Cell Phone Carrier: ___________________________ 

Student Personal Email: _________________________  School Email: __________________________ 

Date of Birth: ___________________________  Grade Level 2014-15: __________________________ 

Check which groups you will be a part of and list the appropriate instrument: 

      Marching Band 

      Instrument: ______________ 

      Colorguard 
       

      Concert Band 1 

      Instrument: ______________ 

      Concert Band 2 

      Instrument: ______________ 

      Wind Ensemble 

      Instrument: ______________ 

      Jazz Band 

      Instrument: ______________ 

Adult 1:                                                       Adult 2: 

Name: __________________________________        Name: __________________________________ 

Relationship to student: ____________________         Relationship to student: ____________________ 

Address: ________________________________         Address: ________________________________ 

City/Zip: ________________________________        City/Zip: ________________________________ 

Home #: ________________________________         Home #: ________________________________ 

Work #: ________________________________         Work #: _________________________________ 

Cell #: _________________________________          Cell #: __________________________________ 

Cell Phone Carrier: _______________________          Cell Phone Carrier: _______________________ 

Can you receive text messages? Yes [   ] No [   ]           Can you receive text messages? Yes [   ] No [   ] 

Email: _________________________________           Email: _________________________________ 

Email 2: _______________________________            Email 2: ________________________________ 

Occupation: _____________________________          Occupation: _____________________________ 

If parents do not live together, who should receive information? 

Father [    ]               Mother [    ]               Other ________________ 

Alternate Contact in case of an emergency: 

Name: _____________________________ Relationship: _______________ Phone: _______________ 

Parent Signature: _____________________________________________ Date: ___________________ 

Student Signature: ____________________________________________ Date: ___________________ 

Student Medical History: 

Date of Birth: ______________________________ Age: ____________ SSN#: ___________________ 

List any food allergies the student may have:  _______________________________________________ 

____________________________________________________________________________________ 

Does the student wear contact lenses? __________________  Prescription glasses? _________________ 



Student Name: _____________________________________________ 

(Please Print)                            Last                                First                                  Middle                 

 

Does the student suffer from:   Hay fever? ___________ Asthma? 

__________ Allergies? ___________ 

List any medications the student is currently taking:  ________________________________________ 

____________________________________________________________________________________ 

List any medications the student may be allergic to:  _________________________________________ 

____________________________________________________________________________________ 

In case of sickness, please fill out a health form for each medication a student is allowed to take. 

List any other health information that may assist the person in charge should this student become ill: 

____________________________________________________________________________________ 

IN THE EVENT OF AN EMERGENCY: 

Parent or Guardian Name: _______________________________________________________________________________ 

Home Phone: ______________________________________  Other Phone: _______________________________________ 

Mother Work: _____________________________________   Mother Cell:  _______________________________________ 

Father Work: ______________________________________   Father Cell: ________________________________________ 

OTHER EMERGENCY CONTACT(S): 

Name: __________________________________________________________ Relationship: _________________________ 

Home Phone: _______________________________________  Other Phone: ______________________________________ 

Name: __________________________________________________________ Relationship: _________________________ 

Home Phone: _______________________________________  Other Phone: ______________________________________ 

Physician & Insurance Information: 

Physician Name: _________________________________________  Phone #: _____________________________________ 

WE DO [   ] WE DO NOT [   ] HAVE HEALTH OR ACCIDENT INSURANCE 

Insurance Company Name: ______________________________________________________________________________ 

Group Number: ______________________________________  Policy Number: ___________________________________ 

This is permission for treatment of this child by a physician and/or at a hospital for any medical or surgical emergency. I also 

relieve White Knoll High School, Lexington County, Lexington School District One and its Board, the Administrators, 

Teachers, Staff, and Chaperones of any liability for any accident that may occur under reasonably prudent supervision.  

_______________________ _______________________ ___________________ 

Signature of Parent or Guardian Signature of Parent or Guardian Date 

 

Parental Permission Form: 

My child, ______________________________________, has my permission to travel 

with and participate in all activities of the White Knoll High School Band, such as 

football games, contests and festivals, parades, clinics, and any other events during the 



Student Name: _____________________________________________ 

(Please Print)                            Last                                First                                  Middle                 

 

2016 – 2017 school year. I understand that he/she will be under 

the supervision of the band director(s) or approved volunteers or chaperones at all times. I 

also understand that all rules of Lexington School District One, White Knoll High School 

and the White Knoll High School Band will apply at all times. I authorize the directors to 

sign for all medical needs, should they arise. I will assume financial liability and give 

permission for treatment to an appropriate agency. Any pre-existing medical condition or 

critical medical information is described on the medical information sheet provided to the 

band director. 

Mother or authorized guardian: _________________________________ 

Father or authorized guardian: __________________________________ 

Date: ____________________ 

In compliance with the federal FERPA law, I give consent for my student to be 

photographed while participating in any and all activities and performances of the White 

Knoll Band Program.  I understand that these photographs may be posted on the White 

Knoll Band web sites. 

Mother or authorized guardian: _________________________________ 

Father or authorized guardian: __________________________________ 

Date: ____________________ 

Required Uniforms: 

Band Polo Shirts – this shirt will be worn from time to time for various band functions. 

1. Band Polo Shirt –This is for new band students only or returning band students in need of a 

replacement shirt. The current price is $24.00 and will need to be paid prior to picking the uniform up.  

 
Please circle the appropriate size if you know size and a polo shirt needs to be purchased. If you are 

unsure, leave blank and student can be sized during summer band camp. 



Student Name: _____________________________________________ 

(Please Print)                            Last                                First                                  Middle                 

 

Adult Men’s Sizes - S M L XL XXL XXXL 

Adult Women’s Sizes -  S M L XL XXL XXXL 

Marching Band Uniform – this uniform is worn by band students for all competitions and parades and 

several football games later in the season. Items 1-6 below will be provided to each student. 1. Jacket 

2. Bibbers  

3. Gauntlets 

4. Shako 

5. Plume 

6. Show Shirt     Adult Sizes - S M L XL XXL XXXL  

7. Black Socks (calf length or higher) 

8. Black gloves – can be purchased from Pecknel Music Co. during summer band camp. 

9. Drill Master Shoes – can be purchased from Pecknel Music Co. during summer band camp. 

Colorguard Uniforms – both summer and dress uniforms are special ordered each year. Each student 

will be sized and payment information will be given once it is determined. 

1. Show Shirt  Adult Sizes - S M L XL XXL XXXL 

The White Knoll High School “Timberwolf Marching Pride” 

Student and Parent Commitment for the 2016 – 2017 Season 

To be a part of a successful marching band that strives for excellence, dedication and commitment are necessary. 

There will be a lot of time and hard work invested throughout the season, but the rewards will be great. The band 

will hold a Spring Band Camp on May 27-29, from 4 - 7 pm in the White Knoll High School Band room. In 

addition, we will have our Summer Band Camp in late July and early August. The dates for band camp are listed  

 
on our website at www.wkhsband.com. Summer band camp is an intensive time of the season where we begin to 

learn marching fundamentals, as well as the music and choreography for our competition show. Therefore, your 

attendance at the spring band camp and all summer band camp rehearsals is absolutely required.  

http://www.wkhsband.com/
http://www.wkhsband.com/


Student Name: _____________________________________________ 

(Please Print)                            Last                                First                                  Middle                 

 

A commitment to the program also includes fees that are assessed to each member. 

The band program relies on the White Knoll Band Boosters to raise funds through fees assessed to the students 

and fundraising activities for support of its many activities. The funds are used to cover expenses not provided for 

by the school budget but are needed for a superior music education. This budget is approved by the band boosters 

annually. The fees that are assessed can be made in payments as follows: 

Rookie Marchers – students that are marching for the first time. The plan for rookie marchers allows for you to pay a $100 

initial deposit for commitment and then fundraise some or all of your remaining $450 through Sponsorships or the November 

Fruit Sale. 

June 1, 2014   Initial Deposit $100.00 

December 19, 2014 Final Deposit $450.00 

$550.00 

Veteran Marchers – students that have participated in the marching band program previously. Families with more than one 

marcher must adhere to the deposit dates to take advantage of the discounted family rate. 

1 Student 2 Students 3 Students 

June 1, 2014 Initial Deposit $100.00 $200.00 $300.00 

July 1, 2014 Second Deposit $150.00 $200.00 $225.00 

August 1, 2014 Third Deposit $150.00 $200.00 $150.00 

Premier Show Final Deposit   $150.00                  $200.00                $150.00 

 $550.00 $800.00 $825.00 

We, the undersigned, understand that this form indicates a commitment to participate in the 2014 White Knoll “Timberwolf Marching 

Pride”, and that my $100.00 deposit is non-refundable. If a returning student has a credit balance in their account for $100.00 or more a 

deposit is not required. 

Parent:    _______________________ Signature: _______________________ Date: _____________ 

Student:  _______________________ Signature: _______________________ Date: _____________ 

The White Knoll High School “Timberwolf Marching Pride” 

Student and Parent Commitment for the 2016 – 2017 Season 

To be a part of a successful marching band that strives for excellence, dedication and commitment are necessary. 

There will be a lot of time and hard work invested throughout the season, but the rewards will be great. The band 

will hold a Spring Band Camp on May 27-29, from 4 - 7 pm in the White Knoll High School Band room. In 

addition, we will have our Summer Band Camp in late July and early August. The dates for band camp are listed 

on our website at www.wkhsband.com. Summer band camp is an intensive time of the season where we begin to 

learn marching fundamentals, as well as the music and choreography for our competition show. Therefore, your 

attendance at the spring band camp and all summer band camp rehearsals is absolutely required.  

http://www.wkhsband.com/
http://www.wkhsband.com/


Student Name: _____________________________________________ 

(Please Print)                            Last                                First                                  Middle                 

 

A commitment to the program also includes fees that are assessed to each member. 

The band program relies on the White Knoll Band Boosters to raise funds through fees assessed to the students 

and fundraising activities for support of its many activities. The funds are used to cover expenses not provided for 

by the school budget but are needed for a superior music education. This budget is approved by the band boosters 

annually. The fees that are assessed can be made in payments as follows: 

Rookie Marchers – students that are marching for the first time. The plan for rookie marchers allows for you to pay a $100 

initial deposit for commitment and then fundraise some or all of your remaining $450 through Sponsorships or the November 

Fruit Sale. 

June 1, 2014   Initial Deposit $100.00 

December 19, 2014 Final Deposit $450.00 

$550.00 

Veteran Marchers – students that have participated in the marching band program previously. Families with more than one 

marcher must adhere to the deposit dates to take advantage of the discounted family rate. 
  1 Student 2 Students 3 Students 

June 1, 201 Initial Deposit $100.00 $200.00 $300.00 

July 1, 2014 Second Deposit $150.00 $200.00 $225.00 

August 1, 2014 Third Deposit $150.00 $200.00 $150.00 

Premier Show Final Deposit   $150.00                  $200.00                

$150.00 
 $550.00 $800.00 $825.00 

We, the undersigned, understand that this form indicates a commitment to participate in the 2014 White Knoll “Timberwolf Marching 

Pride”, and that my $100.00 deposit is non-refundable. If a returning student has a credit balance in their account for $100.00 or more a 

deposit is not required. 

Parent:    _______________________ Signature: _______________________ Date: _____________ 

Student:  _______________________ Signature: _______________________ Date: _____________ 

 

CharmsOffice is an online software program used by the White Knoll Band Booster to help us manage 

student and parent data, important forms, fees and much more. Please follow the steps below to login to 

your student’s account. Contact wkbbtreasurer@gmail.com for Charms assistance. 

LOGIN INSTRUCTIONS 

 
1. Open a new tab in your internet browser. In the address bar type https://www.charmsoffice.com for Charms 

Office Assistant. You can also find a direct link to Charms from our band website, www.wkhsband.com.  

https://www.charmsoffice.com/
https://www.charmsoffice.com/
http://www.wkhsband.com/
http://www.wkhsband.com/


Student Name: _____________________________________________ 

(Please Print)                            Last                                First                                  Middle                 

 

2. Scroll over the  link in the upper right hand corner and click 

on the Parents/Students/Members link.  

3. You will then be prompted to enter your school code:  WKHSBAND (This is NOT case sensitive.) 

      
     (TIP: If you cant’s remember the school code, select Need School Code? And follow the prompts.) 

4. This brings you to a public page where you can access our calendar and also some other general information 

forthe band. To access your student’s private information section you will need to enter your password in the 

Student Area Password field.  

 

Your initial password is your students ID and we ask that you change this password once you have entered the 

site for the first time. For new students this ID will be created during spring registration and provided to you. For 

returning students, if you need to reset your password please email wkbbtreasurer@gmail.com.  

5. You will see several ICON’s once you have entered your student’s private area. Please take time to make 

yourself familiar with all of the ICON’s. We would like to specifically call your attention to the following 

Icon’s and their function within CharmsOffice: 

 Select the Change Password Icon to change your student’s account password. To keep White 

Knoll High School Band information secure, please make sure your password is not a student 

ID or name. Note your change of password here in the space provided:  

______________________________  

 Select the Update Info Icon to update your student’s information. Review the Student Detail 

and make any corrections or updates as necessary. You can update this information at any 

time. Note: Do not enter parent or guardian information on the Student Detail page. Scroll to 

the bottom of the page to view and correct Parent/Guardian information.   



Student Name: _____________________________________________ 
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Note: If a Parent or Guardian is not present select the  Icon 

to add new adults. 

Remember to click on the  icon whenever a change is made. 

Select the Finances Icon to see a record of all fees due and payments to your student’s 

account. Payments received by cash or check will be entered to your student’s account 

when 

received. You can also make a payment online using the  Icon 

via 

PayPal. You do not have to have PayPal account to make an online payment. 

Contact wkbbtreasurer@gmail.com for Charms assistance. 

 

UPCOMING IMPORTANT DATES 

May 27th – 29thSpring Band Camp, 4 – 7 PM Mandatory 

May 28th Parent Meeting with Fran Kick! 6:30 – 7:45 PM Mandatory! 

May 31st Graduation, 4 – 5:30 @ Carolina Coliseum 

July 1st Marching Band Rehearsal, 5 – 8 PM 

July 8th Marching Band Rehearsal, 5 – 8 PM 

July 15th Marching Band Rehearsal, 5 – 8 PM 

July 22nd Marching Band Rehearsal, 5 – 8 PM 

July 21st – 25th Color Guard & Percussion Camp, 8 AM – 6 PM Mandatory 

July 24th – 25th Rookie Band Camp, 8 AM – 12 PM 

July 28th – August 1st Band Camp, 8 AM – 6 PM Mandatory 
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August 4th – 8th Band Camp, 8 AM – 6 PM Mandatory 

August 11th Band Camp, 4 – 8 PM 

August 12th Band Camp, 4 – 8 PM 
August 14th Band Camp, 4 – 8 PM 

August 16th Marching Band Rehearsal 8 AM – 6 PM 
August 16th Band Premier Show and Cookout, 6 PM 
August 18th First Day of School! 
Regular Marching Band rehearsal schedule is M, T, & TH from 4 – 7 PM. Rehearsals are mandatory. 

Please schedule all appointments on days that we do not rehearse. 

September 27thSilver Invitational (all day) 

October 4th The Lowcountry Invitational Marching Band Festival 

Wando High School, Mt. Pleasant, SC 

October 11th BOA Regional, Winston Salem 

October 18th WCU Tournament of Champions 

November 1st SCBDA 5A State Marching Band Championships 
November 2nd Lexington Veteran’s Day Parade 

December 7th Lexington Christmas Parade 

Football Schedule TBA 

DO NOT SCHEDULE SAT OR ACT TESTINGS ON DAYS WHERE WE HAVE A CONTEST OR 

SCHEDULED REHEARSAL! THIS IS NOT AN EXCUSED ABSENCE. THERE ARE PLENTY OF 

OTHER DATES AVAILABLE TO TAKE THESE TESTS. 

Note: These dates are subject to change. Changes will be announced and the calendar in 

Charms will be updated as needed. 

 


