
 

Share the Music Contract 

2017-2018 school year 

Parent/Guardians please initial the following statements: 

_______I understand that this is a district instrument and if I should move out of the district or my child chooses 

to discontinue band the instrument must be returned to his/her band director before leaving. 

_______ I understand that the instrument that I have been given was a donation and may not be new, but has 

gone through the repair shop and is in working order. 

_______ I understand that I will be responsible to pay for any intentional and negligent damage done to the 

instrument while my child is using this instrument. I further understand that if the instrument has a lot of 

damage he/she may lose the privilege to use a Share the Music instrument. 

______ I understand that repairs needed due to regular use will be provided by the Share the Music fund. Please 

notify the band director of needed repairs. 

______ I understand that if my child plays a reed instrument provided by Share the Music (clarinet or 

saxophone) he/she will be provided with two reeds. If the child needs more reeds they will be purchased from 

the band director at the director’s discretion. 

______ I understand that my child will not be able to take this instrument home over the summer unless I and 

my child have worked out an arrangement with his/her band director and/or the Share the Music coordinator. 

Students please initial the following statement: 

______I understand that I have been given an instrument that I must treat respectfully at all times. Any behavior 

that severely damages an instrument will result in payment for repairs and possible loss of the use of district 

instruments. 

______ I am responsible for maintaining my instrument and letting my director know of any repairs needed due 

to regular use. 

 

___________________________________      ___________________________________     ________________    

Student name (print)                                              Student signature                                                  Date 

 

___________________________________     ___________________________________     ________________                   

 Parent/Guardian name (print)                             Parent Signature                                                    Date       

 

PLEASE RETURN CONTRACT BY JUNE 1st TO: 

Bismarck Public Schools 

c/o Raylette Sitter 

806 North Washington Street 

Bismarck ND 58501            


