
 COVINGTON HIGH SCHOOL 
 BAND 

 STUDENT/PARENT AGREEMENT 

 Print Student’s Name:  ___________________________________ 

 As a member of the Covington High School Band, I have read and agree to 
 comply with all of the set policies of the Band Information Handbook. 

 ________________________________   __________ 
 (Student's Signature)                        (Date) 

 As conscientious parents/guardians, we have read and agree to comply with 
 all of the set policies of the Band Information Handbook. 

 ________________________________   __________ 
 (Parent's Signature)                           (Date) 


