
-Toms River High School North  
Mariner Band 

Handbook Agreement 

I, __________________ have received a copy of the Toms River High 
School North Marching Mariners 2025-2026 Handbook, and have 
reviewed its contents.  I have read and fully understand the policies and 
expectations laid out within the Handbook.  I accept the responsibility 
as a participating member of this organization, and all the expectations 
that go with it.  I am aware of all obligations, policies, conduct, etc. 
expected of me for the 2025-2026 school year. 

Student’s Signature _______________________________________  

Date: _______ 

Parent/Guardian Signature ________________________________  

Date: _______ 



Toms River High School North  
Mariner Band 

Student Information Form  

This form has gone digital! Scan the QR code below to complete this form! 

 



Toms River High School North  
Mariner Band 

Medical Info/Treatment Form  

Student Name: ______________________________________________ 

Medical info has gone digital! Please scan the QR code below to fill out the form 
and then sign this physical copy. 

I give permission for my child to receive treatment at a local medical facility in the 
case of an emergency.  I understand that I (and/or my insurance plan) will be 
responsible for all costs incurred. 

Parent/Guardian Signature: __________________________Date: _____ 



Toms River High School North  
Mariner Band 

Student Information Waiver 

I, ________________________________________, parent or official guardian of 
____________________________, hereby grant permission for the Toms River 
High School North Marching Mariners to take and use: photographs and/or digital 
images of my child for use in news releases and/or promotional materials. These 
materials might include printed or electronic publications, web sites, or other 
electronic communications run by the band program or the school district. 

I further agree that my child’s name and identity may be revealed in descriptive 
text or commentary in connection with the images. I authorize the use of these 
images without compensation to me.  

Parent/Guardian Signature: __________________________Date: _____ 



Extra-Curricular Interscholastic Code of Conduct 
BOARD OF EDUCATION 

Toms River Regional Schools 
Toms River, New Jersey 08753 

STUDENT REQUEST FOR PERMISSION FOR 
PARTICIPATION IN EXTRA-CURRICULAR ACTIVITIES 

I,______________________,a student of Toms River Regional School District, request 
permission to participate in band/color guard programs during the 2025 - 2026 school year. 

As a candidate for the above indicated school activity, I agree to abide faithfully by the 
standards listed below. I understand that my participation in the above stated activity is a 
privilege which may be revoked at such time said standards are not maintained. 

1. I will maintain a standard of behavior and dress that will reflect positively on my school. I 
will maintain a high standard of citizenship consistent with our school district’s Code of 
Conduct both in and out of school. 

2. I will endeavor to reach my maximum potential in scholastic achievement.  Additionally, I 
recognize that poor academic performance is an NJSIAA violation and will result in the 
termination of my privilege to participate. 

3. I will not possess, distribute, ingest or otherwise use any banned substances (as 
indicated in Policy 5530) without the written permission of a fully licensed physician. 
(NO ALCOHOL or DRUGS). I recognize that my health is of primary importance to myself, 
my family and my teammates. Any violation of this requirement will result in the 
termination of my privilege to participate, along with additional remedial and 
reinforcement consequences prescribed in Policy 5530 Substance Abuse. 

Any violation of this code will result in immediate removal from the above noted activity. No 
coach, advisor, etc. is empowered to grant immunity to any student regardless of circumstances.   

Each coach, advisor, etc. is obligated to report any violation of the Extra-Curricular Code to the 
Building Principal immediately. A fair investigation and hearing will follow each incident 
reported to the Building Principal. The services of the district’s Substance Awareness 
Coordinators will be utilized in reported violations of standard #3. 

Date:_____________________ Student’s Signature____________________ 

Parent’s Signature____________________________________ 


