TIGER BAND SENIOR LOCK-IN PERMISSION FORM

**SENIORS ONLY — PLEASE SIGN AND BRING TO FIRST DAY OF CAMP**

Student Name:

Parent/Guardian Name:

| am signing this permission slip and release of liability as the parent or guardian responsible for the above-
named child, to attend and participate in the Dripping Springs High School Band Camp’s Senior Night Lock-
in. The Lock-in will occur August 15t — 2", 2025 at the DSHS Band Hall in Dripping Springs, Texas beginning at
10:00pm. | understand that the seniors have a tradition of staying up all night and participate in various
activities including football, playing games, eating lots of junk food, sharing stories, and generally having
fun. 1 understand that all participating Seniors will NOT be provided transportation to or from this event. |
also understand that these activities are presided over by parent chaperone volunteers, who supervise the
overnight in the absence of the band directors, and that the band directors are not responsible for what
occurs. | understand there may be fee charged for this event.

Students will not be allowed to leave the Band Hall once they’ve entered for the event. All Seniors will be
expected to participate in all Summer Band activities as scheduled on August 1%. Transportation will not be
provided, but it is highly encouraged that students do NOT drive themselves home, for safety reasons.

As parent or legal guardian of the student named above, | agree to allow my child named above to
participate in Senior Band Night at the DSHS Band Hall this year, and | release and discharge the Dripping
Springs Independent School District, its officers, employees, agents, representatives, and volunteers from
any and all claims, suits, actions, causes of action, expenses, costs, and demands for any direct or indirect
personal injuries or property damages associated with, related to, or arising from my student’s voluntary
participation in Senior Band Night.

DATED:

PARENT SIGNATURE:

ADDRESS:

TELEPHONE(s):




