
Lighthouse Brigade Registration Form 
Please check one   New member   

 Returning member  

Students name  

Student Cell Phone  

Student School  

Student Grade  

Shoe size  

Section  Band 
 Colorguard 
 Drumline 

Student Instrument  Flute 
 Clarinet 
 Bass Clarinet 
 Alto Sax 
 Tenor Sax 
 Bari Sax 
 Trumpet 
 French Horn- Mellophone 
 Trombone 
 Baritone 
 Tuba 
 Snare Drum 
 Quad Drum 
 Bass Drum 
 Cymbals 

 
 
 
 
 
 
 



 

Fees: 
Please see payment plan form for: tuition payment due dates, available discounts, 
and potential funding assistance 

- $25 non refundable deposit is due within one month of registration.  
- Annual tuition per student is $150.  

 
- Families are responsible for purchasing: 

- Marching shoes (order forms will go home separately) 
-  the uniform tee shirt (worn under uniform in the fall and as the uniform 

in the summer)  
-  uniform baseball hat (part of the summer uniform) 

https://theletteringmachine.com/lighthouse_brigade_of_racine/shop/
home 

- Password for the merch site is BrigadeLighthouse 
-  

Band White Shirt Grey hat 

Guard White Shirt Blue Hat 

Drumline White Shirt Black Hat 

Chaperone Blue Shirt White Hat 

 
 
Families are permitted to buy whatever merchandise they would like, but are 
respectfully requested to remember that when they wear Brigade merch that they 
are representing the group and should be aware of their outward appearing actions. 
 
 
Deposit and all completed signed paperwork are due: 
In order for staff and boosters to be able to plan for the season effectively, all tuition 
must be paid by the end of June. 
Please read and initial by each: 
 

- I have read the above and will pay these fees and complete paperwork by the 
required dates. _________ 

-  I understand that Racine band boosters, Racine Unified School District, and 
many other contributing organizations helped to offset the costs of the 
program, resulting in a lower tuition fee for members; And, it is important that 
I participate in volunteer opportunities to help other lighthouse brigade 
parents/Racine band boosters support the program. _________ 

https://theletteringmachine.com/lighthouse_brigade_of_racine/shop/home
https://theletteringmachine.com/lighthouse_brigade_of_racine/shop/home


- I will seek out and review the calendar, uniform instructions, usage 
agreement, code of conduct, and will watch for upcoming communication 
from the directors and fellow band boosters. _______________ 

 
 
 

Parent/Guardian signature  
 

Printed name of 
parent/guardian 

 
 

 Date  
 

Parent/Guardian 1 Phone  
 

Parent/Guardian 2 Phone  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Payment plan form 
The total tuition is due by June 30th, 2025 

Financial hardships should not come between any student and the beneficial 
experience of Lighthouse Brigade. 
 Many efforts are made to keep the tuition fee low and options are offered to help 
make it easier to pay. 
 

 Sibling discounts  
 payment plans signed and agree 
 Parent and student volunteer opportunities to offset tuition 

 
  

 
Payment options. Everyone must choose a plan and indicate your plan on the 

following page. 
Please note: a deposit is due at the time of registration and is non refundable and is part of 
the total cost. Please discuss any issues or questions with a band booster or the director 
 

 Option 1: payment in full when registering 
 Option 2: payment plan. 
 May: $25, June $50, July $75  

 
 
 

How and where do I make tuition payments? 
 Write checks out to Racine Band Boosters 
 Venmo 
  Cash or checks can be accepted before and after rehearsals 
  Mail checks to:  
Racine Band Boosters 
PO box 081651 
Racine WI 53408 
 
 
 
 

 
Please return this page with your registration and  the deposit.  
Please indicate the plan that you chose so that we have a record of that choice. 



Members name 
 

 

Please check one line below showing how 
you plan to pay for brigade: 
 

 Payment in full at registration 
 Payment plan 

 
 
I agree to pay for the entire season of brigade with the payment plan checked above. 
I understand that if I do not pay in full or have a plan in place that my student will not 
be able to go to Great America. 

Parent signature  

 Date  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

Health Information: 

1. Does your child have any allergies? (Please list all known allergies, including food, 
medication, environmental, etc.) 
 

○  
 

○  
2. Does your child take any prescription medications regularly? 

 
○ Yes 

 
○ No 

 If yes, please list the medication(s) and dosage(s): 
 

○  
○  

3. Does your child have a history of the following conditions? (Check all that apply) 
 

○ Asthma 
 

○ Diabetes 
 

○ Seizures 
 

○ Heart condition 
 

○ Migraines 
 

○ Hearing or Vision impairments 
 

○ Recent injuries or surgeries 
 

○ Other: ___________________________________________________ 
 

4. Does your child have any physical restrictions or limitations? (e.g., recent injuries, 
surgeries, or chronic conditions) 
 

○  



5. Does your child wear any medical devices? (e.g., inhaler, EpiPen, hearing aids, braces, 
etc.) 
 

○ Yes 
○ No 

 
 If yes, please specify

 

 

Emergency Contact Information: 

1. Emergency Contact Name: ____________________________________ 
 

2. Relationship to Student: _____________________________________ 
 

3. Phone Number: ____________________________________________ 
 

4. Alternate Phone Number: ___________________________________ 
 

 

Medical Care Authorization: 

In the event of a medical emergency, I hereby give my consent for the marching band staff and 
medical personnel to administer first aid or seek further medical treatment for my child. I 
understand that every effort will be made to contact me or my emergency contact before any 
treatment is given. 

● Parent/Guardian Signature: ___________________________ 
 

● Date: ___________________ 
 

 

Additional Notes: 

● Please provide any other relevant information about your child’s health that the band 
director or staff should be aware of: 
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