
‭St. Paul’s School Marching Wolves‬
‭2024-2025 School Year‬

‭Participation/Parental Permission Form‬
‭This form must be completed and signed‬‭each year‬‭prior‬‭to a student’s participation in the Marching Wolves program‬
‭(SPS Band and Golden Blues)‬‭and shall be kept on file‬‭with the school.  This form is subject to inspection by the‬
‭St. Paul’s School Administration.‬

‭PART I‬
‭(‬‭To be completed and‬‭signed by student‬‭)‬

‭PLEASE PRINT‬

‭Student Name: (Last, First, Middle)‬

‭Home Address:‬ ‭Grade Entering:‬

‭City:‬ ‭State:‬ ‭Zip:‬

‭Date of Birth:‬

‭Band member:‬ ‭Instrument:‬ ‭Golden Blues member: ___________‬

‭I certify the preceding information is correct, I have read the summary of Participation Rules below, and I am in‬
‭compliance with these standards.‬

‭Date:‬ ‭Student's Signature:‬

‭Home Telephone No:‬
‭(Including area code)‬

‭Student Email:‬ ‭Student‬‭Cell No:‬
‭(Including area code)‬

‭ARE YOU ELIGIBLE?‬

‭You must meet the following rules to be eligible for participation:‬

‭RULE‬ ‭COMMENTS‬

‭BONA FIDE STUDENT‬ ‭You must be counted as a student‬‭on the daily attendance records at SPS/SSA.‬
‭ENROLLMENT‬ ‭You must attend class during the first‬‭11 school days of the first semester or you will be ineligible‬

‭for the first 30 school days.‬

‭SCHOLASTIC‬ ‭For regular education high school students‬‭at the end of the first semester, you must pass at‬
‭least five subjects and earn at least a 2.0 grade point average in all subjects taken.‬
‭At the end of the year and prior to the next school year, you must have earned at least five‬
‭units with an overall 2.0 GPA in all units taken.‬

‭PARENTAL PERMISSION FORM‬ ‭All Marching Wolves Members‬‭shall be required to have this form completed and‬
‭SUBSTANCE ABUSE/MISUSE‬ ‭signed prior to the first‬‭time a student participates in an event.  Additionally, all rules and‬
‭CONTRACT &‬ ‭regulations included in the SPS/SSA Handbooks,‬‭including substance abuse, are‬
‭CONSENT FORM‬ ‭incorporated into this permission form‬‭and must be followed at all Marching Wolves events.‬

‭SUSPENDED AND‬ ‭Cannot participate in any Marching‬‭Wolves events during the period of suspension.‬
‭INELIGIBLE STUDENTS‬

‭MARCHING WOLVES ELIGIBILITY RULES APPLY TO STUDENT MEMBERS ON ALL LEVELS.‬
‭Eligibility to participate in Marching Wolves activities is a privilege you earn by meeting standards outlined on this form‬
‭and other regulations and policies set by the Band Director and St. Paul’s School.  If you have questions or do not fully‬
‭understand an eligibility rule, check with the Band Director.  By following the intent and spirit of the rules, you can help‬
‭prevent violations which may penalize you.‬



‭PART II – PARENTAL PERMISSION‬
‭(To be completed and signed by parent)‬

‭I have read and reviewed the general requirements for St. Paul’s Marching Wolves eligibility on this form and have‬
‭discussed these requirements with my student member.  I understand additional questions /explanations and specific‬
‭circumstances should be directed to the Band Director.‬

‭I hereby give my consent and approval for the student named on this form to participate in the Marching Wolves Program.‬

‭I further understand that I will become a member of the St. Paul’s School Marching Wolves Booster Club; that I have‬
‭received a copy of the attached St. Paul’s Marching Wolves Booster Club Parent Information and Welcome which outlines‬
‭my role as a member of the Booster Club; and that I agree to abide by these guidelines as well as any other guidelines,‬
‭either written or expressed, which are approved by the administration of St. Paul’s School.‬

‭I hereby‬‭_______‬‭approve _________ disapprove‬‭(check‬‭one)‬‭of my son/daughter‬
‭participating in team building activities during band camp.‬

‭Date:‬ ‭Parent's Signature:‬

‭Print Name:‬
‭Father/Guardian Information:‬

‭Name:‬

‭Home Address:‬

‭City:‬ ‭State:‬ ‭Zip:‬

‭Home Telephone No.:‬
‭(Including area code)‬

‭Cell Number:‬
‭(Including area code)‬

‭Email Address (1):-‬
‭(Primary)‬

‭Email Address (2):‬
‭(Optional)‬

‭Mother/Guardian Information‬
‭(If same, note “same”)‬

‭Name:‬

‭Home Address:‬

‭City:‬ ‭State:‬ ‭Zip:‬

‭Home Telephone No.:‬
‭(Including area code)‬

‭Cell Number:‬
‭(Including area code)‬

‭Email Address (1):‬
‭(Primary)‬

‭Email Address (2):‬
‭(Optional)‬

‭Primary number to use in case of emergency (including area code):‬



‭St. Paul’s School Marching Wolves‬
‭917 S. Jahncke, Covington, LA 70433   Phone: 985-892-3200‬

‭Student Medical Information/Release Form 2024-2025‬

‭Student name _________________________________________________________________ Grade ____________‬

‭Band Member __________Instrument______________________________         Golden Blue Member___________‬

‭Mailing Address_____________________________________________________________________________________________‬

‭City/State/Zip Code__________________________________________________________________________________________‬

‭Home Phone # __________________________________Student Cell #________________________________________________‬

‭Mom’s Name__________________________________________________ Mom’s cell # __________________________________‬

‭Dad’s Name___________________________________________________ Dad’s cell # ___________________________________‬

‭Emergency Contact Information if parents cannot be reached‬‭:‬

‭Name _______________________________________________________‬‭Relationship ___________________________________‬

‭Phone # ____________________________________________________________________________________________________‬

‭Student’s Personal Physician: ___________________________________________ Phone # _______________________________‬

‭Insurance company name: _____________________________________________________________________________________‬

‭Insurance Group name: _______________________________________________________________________________________‬

‭Insurance Member ID #:_______________________________Insurance Co. phone #:___________________________________‬
‭Check any ALLERGIES and specify nature of REACTION:‬

‭____ Pollen/ Hay fever‬ ‭_____ Bee Stings‬ ‭____ Medication Allergies (_________________________________________)‬

‭____ Food Allergies (____________________)‬ ‭_____ Insects (______________)‬ ‭_____ Other (_______________________)‬

‭Nature of reaction to above: ____________________________________________________________________________________‬

‭Medication taking currently: ___________________________________________________________________________________‬

‭Injuries/Restrictions/Additional information we should be aware of: ____________________________________________________‬
‭___________________________________________________________________________________________________________‬

‭**I‬‭DO / DO NOT‬‭(‬‭circle one‬‭)‬
‭authorize a representative of the SPS Marching Wolves to administer OVER-THE-COUNTER‬
‭medication to the above-named student as may become necessary.‬
‭***I will keep the above information updated and current and notify the directors of any changes.‬
‭****I hereby consent for a qualified physician or surgeon to examine and prescribe or perform‬
‭treatment, including surgery that is deemed advisable for the welfare of the above-named student.‬

‭Parent/Guardian Name: _________________________________________________________________________‬

‭Parent/Guardian Signature: __________________________________________Date_______________________‬



‭St. Paul’s School Marching Wolves Booster Club‬
‭Parent Information and Welcome‬

‭marchingwolves@gmail.com‬

‭Welcome to the St. Paul’s Marching Wolves Booster‬‭Club!‬‭Since your son or daughter has joined the‬
‭Marching Wolves as either a band member or Golden Blue, you are now part of the Marching Wolves Booster‬
‭Club.‬‭The “St. Paul’s School Marching Wolves” consists‬‭of the Band and the Golden Blues‬‭. The Booster‬
‭Club is an organization of Band and Golden Blues parents who participate in various activities to support the‬
‭operation of the Marching Wolves, the Concert Band, and the Jazz Band, and assists and supports the directors‬
‭of the Band and Golden Blues.‬

‭The Booster Club support of the Band and Golden Blues‬‭includes:‬ ‭providing meals, beverages,‬
‭snacks, and supplies for band camp; stipends for band camp instructors and directors; transportation, snacks,‬
‭and beverages for away football games; meals, beverages, snacks, chaperones, and transportation with police‬
‭escorts to and from parades; purchase, cleaning, and maintenance of band uniforms and GB outerwear; band‬
‭trailer maintenance; purchasing awards and assisting directors with awards night; and cleaning and maintenance‬
‭of instruments owned by SPS.‬

‭In order to provide the above for the Marching Wolves,‬‭we must have funds‬‭.  The Booster Club is‬
‭very sensitive to the many requests for funds from our parents. Therefore, we try to limit our fundraising to‬
‭concessions and the Wolf Pride Raffle.  The Wolf Pride Raffle takes place during football season. Donated‬
‭prizes for raffle prizes are welcome and needed.  Raffle ticket packets will be distributed in early fall.‬

‭Our main source of income is derived from concessions‬‭.‬‭We are very fortunate to be the exclusive‬
‭operators of the concession stands for all football and soccer home games at Hunter Stadium. We need at least‬
‭20 volunteers for varsity football games. For all other football and soccer games we are able to operate with‬
‭three to six volunteers.  We all love to see our children perform at halftime so it is important that we all share in‬
‭the concession stand duties.  A SignUp Genius link for concessions will be sent out. Working concessions is a‬
‭great way to get to know other Booster Club parents.  Don’t worry; there are many opportunities to volunteer‬
‭that will fit into everyone’s schedule!‬

‭Chaperoning the Marching Wolves during Mardi Gras‬‭season is a coveted role.‬‭Eligibility to‬
‭chaperone parades is based on total concession stand hours‬‭worked.‬ ‭Hours worked are tallied and recorded‬
‭throughout the year. Hours worked by SPS/SSA parents will be calculated on a “family basis” meaning, for‬
‭example, a mom can work concession hours and the dad can use those hours to be eligible to chaperone a‬
‭parade.  While there are many other opportunities to support the Marching Wolves such as band camp helpers,‬
‭uniform room organizers, or helping the directors with other assorted tasks, only hours worked in the‬
‭concession stands will count towards eligibility for chaperoning parades.‬

‭Booster Club meetings‬‭are generally held two to three‬‭times per semester and take place in the SPS‬
‭band building.  Parents will be notified by email about upcoming meetings. The first Marching Wolves Booster‬
‭Club meeting for parents of the 2024-2025 Marching Wolves will be Wednesday, July 17, 2024, at 7:00 pm in‬
‭the Band Hall.‬


