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Please complete all the following required forms as soon as possible.   

____ MISD Co-Curricular/Extracurricular Emergency Medical Form 

____ MISD Student Co-Curricular/Extracurricular Contract 

____ MISD Drug Policy Contract 

____ MBHS Orchestra Signature Form/Publicity Release 

____ MBHS Orchestra School Owned Instrument Contract (for all    
cello/bass students) 
Violas may request the use of a school instrument if necessary, but use will depend 
on need and availability (we only have two). Please talk to your director if you need 
more information. 

Then place your $70 Orchestra fee (payable to McKinney ISD)  
and instrument fee ($50, cello/bass students only) in an envelope 
with your fee page and turn into the safe.  

PLEASE TURN IN ALL FORMS BY SEPTEMBER 5TH. 
ALL FEES (OR PAYMENT CONTRACT) DUE BY 

SEPTEMBER 28TH. 



McKinney Independent School District 
Co-Curricular/Extracurricular Emergency Medical Form 

 

Co/Extracurricular Emergency Medical Form 
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Co-curricular/extracurricular activities are considered an extension of the school day therefore McKinney ISD policies continue 
to be in effect.  This includes policies for medication usage. The following guidelines are in effect for all secondary activities and 
trips. This form may be viewed by a parent volunteer in the event of an emergency in the absence of an MISD employee. 
 
 
Student Name: __________________________ ID#______________ Grade: ______ 
 
Parent/Guardian Name(s):__________________________ Emergency number(s) ___________________________ 
               (Last)  (First) 
Address: _________________________________________________ Home Phone: ________________________ 
 
Health History:  (Check…give approximate dates, if applicable) 

 Frequent ear infections   Diseases:  Allergies: 
 Headaches      Diabetes     Hay fever __________ 
 Heart defects/disease    Sickle Cell     Poison ivy, etc. ______ 
 Seizure disorder     Asthma     Insect stings ________ 
 Bleeding/clotting disorders __      Penicillin ___________ 
 Hypertension         Other drugs   __ 
 Emotional disturbances              

 
Disabilities, diseases, chronic or recurring illness:        ________ 

              

Current medication (send with MISD medical form):      _________________________ 

Any specific activities to be limited by physician advice:       _________________ 

Any medically prescribed meal plan or dietary restrictions:       _________________ 

Any known allergies (food, drugs, plants, insects, etc.):       _________________ 

Dates of operations, serious injuries, psychiatric counseling or hospitalization:    _________________________ 

Additional health information:          _________ 

Medications must be provided by the parent in the original container or package with a signed MISD medication form and  
adhered to MISD medication policy.           
                             
PLEASE NOTE: If any medications are found on the student’s person or in his/her possession he/she may be subject to 
disciplinary action. 
 
Signature of Parent or Guardian _______________________Date ___________________________ 
 
 
 

If parents cannot be reached in case of emergency, please contact: 
 
Name:_______________________________________  Phone: ________________________________ 

Physician’s Name: ____________________________________ Phone: _________________________ 
This health form is correct so far as I know, and the person listed above has permission to engage in all prescribed activities except as noted. 

 

In case of injury or serious illness during any trip, I hereby grant permission for school employees to secure medical services for the student 

named on this sheet.  Such treatment will be administered only by licensed medical personnel.  I agree to accept responsibility for all 

authorized doctor, hospital and medical expenses. 

Signature of Parent or Guardian: _______________________________________ Date: ____________ 

 



Full contract available to read at boydorchestra.com



Full Agreement available to read at boydorchestra.com



MISD Orchestra Handbook Acknowledgement  
Student Name:_______________________________________________________________ 

Parent/Guardian Acknowledgment 
• We have read and understand the McKinney Boyd High School Orchestra Handbook, available under 

the “Information” tab at boydorchestra.com.   
• We commit that we will support our child with his/her fine art endeavor and will attend at least one 

function on his or her behalf.  
• We understand and accept the rules and guidelines that our child is expected to follow. 

Publicity Release 
Throughout the year opportunities may arise for us to publish your child’s name, photo, or work in the 
local newspaper(s) or on our website.  Please understand that we will NOT put named pictures on the 
website—no photos will identify students by name.  Please read the options below.  Not checking any 
boxes will be received as permission granted. 

Newspaper 
___I do grant the MBHS Orchestras permission to publish my child’s photograph and name in the local  

newspaper/publications 
___I do not grant the MBHS Orchestras permission to publish my child’s photograph in the local  

newspaper but will allow the publishing of their name and the prestigious honor received. 

Website 
___I do grant the MBHS Orchestras permission to publish my child’s unnamed photograph in group/
candid shots on the MBHS Orchestra website 
___I do not grant the MBHS Orchestras permission to publish my child’s unnamed photograph in  

group/candid shots on the MBHS Orchestra website 

X _________________________________        _____________________ 
    Parent’s/Guardian’s Signature     Date 

Student Acknowledgment 
• As a student and a member of this orchestra, I have read this handbook and understand all membership 

requirements in regard to study, practice rehearsals, and performance attendance. 
• As a member of this Orchestra, I will assume the obligations and responsibilities and do my utmost to 

accomplish the objectives and follow the principles, rules, and regulations. 
• As a member of this Orchestra, I understand that I must meet the membership requirement, obligations 

and responsibilities.  Failure to meet the criteria for my assigned Orchestra may result in my being 
reassigned to an ensemble class more suited to my ability or maturity level. 

X _______________________________________  _________________________ 
    Student’s Signature      Date 

MBHS Orchestra Signature Form/Publicity Release



MBHS Orchestra Annual Fees  
Turn this form in with your payment

The MBHS Orchestra Annual Fee for the 2017-2018 school year is $70. This fee includes the student’s 
binder & binder supplies, Orchestra t-shirt, one solo or ensemble fee, uniform dry cleaning, and helps 
offset the costs of bus transportation, guest clinicians, master classes, etc. 

Student’s Name ______________________________________ 

If you need to pay your orchestra fees in installments, please fill out the next page. We will work with you 
to take care of your required fees this year. 

PLEASE MAKE CHECKS PAYABLE TO McKINNEY ISD and write MBHS Orchestra on the memo 
line at the bottom of your check.  Cash and money orders are also accepted. Remember, MISD CANNOT 
ACCEPT ANY CHECK OVER $250. IF YOU ARE PAYING MORE THAN THIS AMOUNT, SPLIT 
INTO MULTIPLE CHECKS! 

Fees are not refundable. 

Annual Fee for all orchestra students (due by Sept. 28)         $70.00

School-Owned Instrument Maintenance Fee (due by Sept. 28) 
(to be paid by cello and bass players or anyone using a school viola 
ONLY) 

$50.00

OPTIONAL FEES - you may also pay the following fees in advance. Please note that 
MISD may not accept any check over $250. If you are paying more than this, please 

write multiple checks.

Fall Orchestra Trip (Dallas) Deposit (due by Sept. 5th) 
OR Pay for the trip in full

$40.00 
$120 to pay in full

Ambassadors yearly dues (due by Sept. 13th) 
Pay if your child is participating in Ambassadors this year.

$20

Donations - we appreciate any extra you can give to help other 
students who cannot afford their orchestra fees.  Thank you! $__________

TOTAL $__________



Fill out this form if you would like to pay your yearly 
orchestra fees in installments this year 

Student name _________________________________


Payment plan for $70 orchestra fee:


Payment Plan for $50 cello/bass maintenance fee:


An e-mail will be sent out automatically to remind you of these payment dates.


You may always pay more than what is designated, but please try to pay at least 
the amount designated above.


Please remember that in order to participate in extra non-curricular events (Fall 
Dallas Trip, Orlando Trip, Social events that cost money, etc.), you must have 
your required orchestra fees payed in full.


All checks should be made payable to MISD.


Parent/guardian signature ____________________________________


Due Date Amount

Payment 1 September 28th $10.00

Payment 2 November 1st $20.00

Payment 3 December 3rd $20.00

Payment 4 January 7th $20.00

Due Date Amount

Payment 1 February 1st $20.00

Payment 2 March 1st $20.00

Payment 3 April 1st $10.00



McKinney Boyd Orchestra School-Owned Instrument Form  
Cellos and Basses ONLY 

Student’s Name ________________________________________________________________ 

Terms and Conditions: 
1. Parent or Guardian agrees to pay the maintenance fee when due.  Payment schedules will be at the 

director’s discretion.  The fee amount is $25 per semester ($50 for the year). 

2. Parent or Guardian and Student agree to take good care of the instrument and use it in a 
responsible manner and to pay all costs of repair if the instrument is deemed by the director as 
damaged in any way due to student action. 

3. Parent or Guardian and Student agree not to remove or take the instrument out of the DFW 
metroplex without the written consent of the Director. 

4. Parent or Guardian and Student shall be responsible for all loss and/or damage to the instrument 
and agrees to promptly pay McKinney Boyd High School the replacement cost of the instrument in 
the event of the loss, theft or damage beyond repair of the instrument.  The replacement will be 
determined by the Director.  McKinney ISD does not provide insurance for individually owned or 
school owned instruments. 

5. Parent or Guardian may terminate this contract at any time by returning the instrument to the 
director in as good condition as it was at the beginning of this rental agreement. 

6. Parent or Guardian agrees to pay all loss, damage, repossession expenses and other costs, fees and 
expenses including reasonable attorney’s fee incurred by MISD in enforcing MISD’s rights under 
this agreement. 

7. If the Parent or Guardian or student wishes to terminate this contract (at any time), no refund will 
be given. 

8. School owned instruments are to be used and not abused.  School owned instruments must be kept 
in their locker and locked up when not in use. 

I agree to abide by this contract and all obligations and commitments outlined within it. 

________________________________ 
         Parent name (printed) 

________________________________     __________________ 
             Parent Signature               Date 


