
Hello PRHS Marching Pride Students and Parents!

Well it’s time! It’s hard to believe we’re in the planning stages for next year’s Marching Pride! 
Academic/musical years seem to fly by so quickly. I’m sure all of you are just as excited as I 
am to begin a new season of Band! It is with great pleasure I welcome you to the ranks of the 
largest student organization on campus, the 250+ member “Marching Pride” of Palmetto 
Ridge. 

Enclosed please find the documents we require to be in band at the Ridge. Please be sure all 
documents are signed and returned by the Mandatory Meeting August 9th at 7pm. We have a 
permission slip for all PRHS Band Events for 2011-2012, the Photo/Release Waiver and the 
physical evaluation form from the school district. No student can participate in band without 
these forms signed!

2011-2012 Dance Team and Color Guard students - please know that equipment cannot be 
ordered for you until the $100 deposit is made to the PRHS Band Boosters. Please help us 
expedite the order by turning in these forms and your deposit as soon as possible, thank you! 
:)

BAND CAMP/CALENDAR - A full band camp schedule is attached to this letter and is also 
available on www.prhsmarchingpride.org. The new and improved Band Calendar link will pro-
vide all members and parents a clear and immediately updated electronic band calendar to 
view. 

Band Contracts - Each band student - Winds/Percussion/Dance/Guard - will receive perform-
ance contracts during the summer in the mail, outlining all the performance dates. Please re-
view all these dates and sign the form, to be handed in at the Mandatory Meeting August 9th in 
the Gymnasium, 7pm. 

I look forward to seeing all of you at Band Camp in August! As always, feel free to contact me 
with any questions at the information found below. 

Musically,

Mr. Skip Pardee
Director of Bands
Palmetto Ridge High School
Pardeh@Collier.k12.fl.us
239-377-1160

	 	

Harry W. Pardee IV, M.M.E.
Director of Bands

Palmetto Ridge High School
1655 Victory Lane
Naples, Florida

EMAIL: Pardeh@Collier.K12.FL.US
PHONE: 239-377-1160
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2011-2012 BAND CAMP
 August 8th and 9th - Officer’s Camp 9am-4pm
 August 9th - MANDATORY FULL BAND PARENT/STUDENT MEETING - GYM - 7PM
 August 10th - Band Rookie Camp 8am - 12pm
   Guard Camp - 8am - 4pm
   Dance Camp - 8am - 4pm
   Percussion Camp - 8am - 4pm
   Officers - 8am - 4pm
   UNIFORM FITTING - BAND SENIORS AND JUNIORS - 6-8PM
 
 August 11th - Band Rookie Camp 8am - 12pm
   Guard Camp - 8am - 4pm
   Dance Camp - 8am - 4pm
   Percussion Camp - 8am - 4pm
   Officers - 8am - 4pm
   UNIFORM FITTING - BAND SOPHOMORES - 6-8PM - BAND ROOM
 August 12th - Band Rookie Camp 8am - 12pm
   Guard Camp - 8am - 4pm
   Dance Camp - 8am - 4pm
   Percussion Camp - 8am - 4pm
   Officers - 8am - 4pm
   UNIFORM FITTING - BAND FRESHMEN - 6-8PM - BAND ROOM
 August 15th - FULL BAND CAMP 3PM - 9PM
 August 16th - FULL BAND CAMP 3PM - 9PM
 August 17th - FULL BAND CAMP 3PM - 9PM
 August 18th - FULL BAND CAMP 3PM - 9PM
 August 19th - FULL BAND CAMP 3PM - 8PM
           PERFORMANCE - BEAR STADIUM - 8pm - All Parents/Guests Welcome!
           ALL STUDENTS - Full Band Pizza Party and DJ’d Dance 8:30pm
 



Band Member Directory Information Form

Each band member needs to complete the following form in its entirety. This information al-
lows us send newsletters home, which contains valuable information about upcoming events 
and updates our band directory. This form can be placed in the metal box in Band Room, 
mailed to the address at the bottom of the form, or sent via e-mail to: Pardeh@Collier.k12.fl.us

Please Print Clearly

Student’s Name ________________________________Grade_____(2011-2012)

Home Telephone #_________________#2_____________Birthdate__________

Student Cell_____________Mother Cell____________Father Cell_____________ 

Address___________________________________________________________

City __________________________State_____________Zip________________

Band Instrument Played______________________________________________

Auxiliary (check one) Flag Line________Dance Line_______

Mother’s Name________________________Occupation____________________

Mother’s Address________________________________________Zip_________
(if different from student’s)

Father’s Name_________________________Occupation____________________

Father’s Address_________________________________________Zip_________
(if different from student’s)

Student’s Email_____________________________________________

Mother’s Email______________________________________________________

Father’s Email______________________________________________________
Please send form to:
PRHS Band Boosters

Mr. Skip Pardee, Director of Bands
1655 Victory Lane 
Naples, FL, 34120
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Palmetto Ridge High School Marching Pride 2011-2012

Student Travel Authorization

COLLIER COUNTY PUBLIC SCHOOLS

I, the undersigned parent or legal guardian of____________________________,
                                                                                                       Name of Student 

grant permission for my child or ward to travel to ALL PRHS Band Activities 2011-2012.
                                         
sponsored by Palmetto Ridge High. 
                                 

        (See Band Calendar for dates and times)

I understand, acknowledge and agree that: The School Board of Collier County, 

Florida, will provide for reasonable supervision of students within its care and control. 

The supervision will be consistent with the ages of the students.  However, the School 

Board is not an insurer of the safety of the students nor can it supervise all movements 

of all students at all times.
   

         In addition, there are certain risks inherent in travel and at the destination.   I further under-

stand that an employee or volunteer has no personal liability unless he or she has acted recklessly, 

wantonly, or intentionally to injure my child.

 _______________              ___________________________________
 Date                                   Signature of Parent or Legal Guardian 

                                                             ____________________________________
                                                                Please print name on this line



PHOTO-VIDEO-MEDIA RELEASE FORM

2011- 2012 SCHOOL YEAR - Palmetto Ridge “Marching Pride”

Date:    

Student:          
   (Please print name)

Parent/Guardian:           
   (Please print name)

I hereby consent to having my child interviewed, photographed, recorded on audio tape or 
videotaped by the school district, school or commercial, print or television media for the 
reporting of programs taking place at
   School with full knowledge that the end product may 
appear in print publications, on television, in a video, or on the Internet.  The end product 
may also be used for instructional purposes and/or for public information. I understand that 
my child, the student named above, may be depicted and or/identified by one or more of the 
media.

I release The School Board of Collier County, Florida, The School District of Collier County, 
Florida,      School and their agents, servants, or 
employees from any responsibility or liability arising from the use of interviews, 
photographs, videotapes, sound recordings or other images either of my child or created by 
my child or others.

   
Signature of Student

                  
Signature of Parent/Guardian           Relationship



Florida High School Athletic Association

Preparticipation Physical Evaluation (Page 1 of 3)

EL2

– 1 –

Part 1. Student Information (to be completed by student or parent)
Student’s Name: ________________________________________________________________________ Sex: _____ Age: _____ Date of Birth: _____/ _____/ _____

School: ____________________________________________________ Grade in School: _____ Sport(s): ________________________________________________

Home Address: _______________________________________________________________________________________ Home Phone: ( _____) _______________

Name of Parent/Guardian: _______________________________________________________________ E-mail: ___________________________________________

Person to Contact in Case of Emergency: _____________________________________________________________________________________________________

Relationship to Student: _______________________ Home Phone: ( _____) ______________ Work Phone: ( _____) _____________ Cell Phone: ( _____) _____________

_____________

Part 2. Medical History (to be completed by student or parent).  Explain “yes” answers below.  Circle questions you don’t know answers to.
  Yes No

 check up or sports physical?

 prescription (over-the-counter) medications or pills or
 using an inhaler? 

 performance? 

 after exercise? 

 during exercise?

 heartbeats?

 participation in sports for any heart problems?

 or lost your memory? 

 Yes No

 activity?

 medical devices that aren’t usually used for your sport or position

 retainer on your teeth or hearing aid)?

 If yes, check appropriate blank and explain below:

 ___ Neck ___ Forearm ___ Thigh
 ___ Back ___ Wrist ___ Knee
 ___ Chest ___ Hand ___ Shin/Calf
 ___ Shoulder ___ Finger ___ Ankle
 ___ Upper Arm ___ Foot

 sport?

 Tetanus: _______________ Measles: _______________
 Hepatitus B: ____________ Chickenpox: ____________

FEMALES ONLY (optional)
 _______________________

 _________________

 the start of another? _______________________________________
 _______________

 ________

 _______________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________

Signature of Student: _____________________________________  Date: ____/ ____/ ____  Signature of Parent/Guardian: __________________________________  Date: ____/ ____/ ____

Revised 03/10



Part 3. Physical Examination (to be completed by licensed physician, licensed osteopathic physician, licensed chiropractic physi-

Student’s Name: _____________________________________________________________________________________________ Date of Birth: _____/_____/_____ 

Temperature: _____________   Hearing: right: P ______ F _____  left: P _____ F _____

FINDINGS NORMAL ABNORMAL FINDINGS INITIALS*

MUSCULOSKELETAL 

* – station-based examination only 

ASSESSMENT OF EXAMINING PHYSICIAN/PHYSICIAN ASSISTANT/NURSE PRACTITIONER 

____ Disability: _____________________________________________________ Diagnosis: ___________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Precautions:  ________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Not cleared for: __________________________________________________________________________ Reason:  ___________________________________

_______________________________________________________________________________________________________________________________________

____ Cleared after completing evaluation/rehabilitation for:  ______________________________________________________________________________________

____ Referred to ______________________________________________________________________________ For:  ______________________________________

_______________________________________________________________________________________________________________________________________ 

Recommendations:  _______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

Name of Physician/Physician Assistant/Nurse Practitioner (print): __________________________________________________________ Date: _____/_____/_______ 

Address:  _______________________________________________________________________________________________________________________________ 

Signature of Physician/Physician Assistant/Nurse Practitioner: ____________________________________________________________________________________ 

– 2 –
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Florida High School Athletic Association

Preparticipation Physical Evaluation (Page 3 of 3)

EL2
Revised 03/10
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ASSESSMENT OF PHYSICIAN TO WHOM REFERRED (if applicable) 

____ Disability: _____________________________________________________ Diagnosis: ___________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Precautions:  ________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

____ Not cleared for: __________________________________________________________________________ Reason:  ___________________________________

____ Cleared after completing evaluation/rehabilitation for:  ______________________________________________________________________________________ 

Recommendations:  _______________________________________________________________________________________________________________________ 

Name of Physician (print): ___________________________________________________________________________________________ Date: ____/____/_______

Address:  _______________________________________________________________________________________________________________________________ 

Signature of Physician: ___________________________________________________________________________________________________________________ 
Based on recommendations developed by the American Academy of Family Physicians, American Academy of Pediatrics, American Medical Society for Sports Medicine, American Orthopae-
dic Society for Sports Medicine and American Osteopathic Academy for Sports Medicine.



Welcome to the Marching Pride! 

Here is a quick guide to “Band Camp” August 8th - 19th, 2011. (Please see calendar for specific report 
times for each section).  All Color Guard reports when “Guard” is assigned times. All Dancers report 
when “Dance” is assigned times. All NEW BAND (winds and percussion) please find “ROOKIE 
CAMP” times. The FULL BAND (EVERYONE) times are also indicated on the calendar. Band Camp is 
a great time for everyone, can’t wait to see you all in August!

Marching Pride
BAND CAMP SURVIVAL KIT

EVERYTHING YOU NEED TO “SURVIVE”
ITEMS TO WEAR:

• Caps & Hats
• Sunglasses
• Gym Shorts
• Sneakers WITH Socks 
• Light colored tee-shirts (bring an extra one just in case)

WHAT NOT TO BRING/WEAR:
• NO GUM!!!
• NO SODA!!!
• Nothing valuable
• NOTHING DENIM!!!
• No Dairy Items- Milk/Cheese/Mayo
• NO Expensive, Lovely, Beautiful Jewelry
• No Flip Flops – We are not at the Beach!
• No Dark Colors – You are out in the sun. You need to stay COOL!

WHAT TO BRING:
• WATER, WATER, WATER, WATER - purchase a 2 quart water cooler with handle
• Sunscreen & Bug Repellant: LOTS!!!
• A GREAT ATTITUDE, AN OPEN MIND, AND A SMILING FACE!!!

WHAT TO DO PRIOR TO CAMP:
• Go to bed early for a good nightʼs rest
• Shower and/or bathe
• Have a good high protein/carb breakfast

HAVE A GREAT CAMP!!


