
Completed application to :       Lion Dan Motill, YB Secretary , PO 901, Ovid , NY 14521 
Application questions call  Lion Dan at 607-869-3818  or  dan.motill@gmail.com 

Musical questions call Band Director, Bill Gaillard at 518-686-9715 H  518-369-5992 C 
For local  Lion District Representative  questions,   See attached Label on Page 2. 

  STUDENT APPLICATION  
LIONS YOUTH BAND 
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STUDENT 
HOME 
INFO 

 

Band Member Name  ATTACH 
SCHOOL RELEASE [page 2] 

RECENT MEDICAL RECORDS 
 

PHOTOGRAPH  [with instrument] 
 
BEHAVIOR CERTIFICATION 

[page 3] 
FUNDING, IF NOT PREPAID 

 

Instrument  
Street  Address  

Town, State, Zip  
Home Phone  

Parent Email  
Student Email  

APPLICATION AUTHOR: POSITION: 

 
 
 
 
 

FOR 
THE 

BAND 
DIRECTOR 

 

RECENT 
NYSSMA 
LEVEL       

NYSSMA 
GRADE  

SCHOOL 
GRADE 

 

 

MUSICAL 
EXPERIENCE 

LIONS 
YOUTH 
BAND 

ALL 
COUNTY 

AREA ALL 
STATE 

ALL STATE 
COMMUNITY 

GROUP 
OTHER 

 CIRCLE ALL ABOVE THAT APPLY 
 

 BARITONE 
HORN 

TC  ?? BC  ?? 
 

FLUTIST 
PLAY/HAVE 
PICCOLO 

YES ? NO ? 

 

DIRECTOR 
Authorization + 

Comments 
 

POLO SHIRT SIZE SMALL MED LARGE XLARGE XXL 

SPECIAL 
STUDENT 

NEEDS 
 

DIETARY   

HEALTH  

OTHER  

ABOUT THE SPONSOR 
ORGANIZATION DISTRICT  LIONS SPONSORS 

If not prepaid, 
PLEASE SEND YOUR 

FUNDING WITH  
THE DOCUMENT 

Checks to  MD20 Youth Band 

Contact Person  
Phone  

Cell Phone  
Email  



 
 

CONVENTION YOUTH BAND 
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MEDICAL AUTHORIZATION AND RELEASE 

 
 
 
 
 
 
 
 

 
In case of emergency, officials of the Lions Clubs of New York State and Bermuda, Inc,. are hereby authorized 
to arrange for medical or dental treatment for the above named Youth Band Member. This includes 
transportation to the emergency room, first aid treatment and other action  deemed necessary by the official, 
medical staff or dentist. I understand that the Lions Clubs of New York State and Bermuda, Inc., cannot assume 
responsibility for the payment of medical fees or expenses incurred. I hold the Lions Clubs of New York State 
and Bermuda, Inc., harmless for any claim for damages. 
Signature of Parent or Guardian 
 
 
IN CASE OF EMERGENCY I CAN BE REACHED AT THE FOLLOWING NUMBERS: 
 
Cell  Number:______________________________________ 
 
Family Physician  Name:___________________________Phone __________ 
 
Insurance Carrier ________________________________ #_________ 
 
Parent Employer and Phone ______________________________ 
 
Allergies/special medical conditions: 
 
 
 
Currently on medication Yes____ No_____ 
Immunizations on record Yes____ No_____ and current 
 
 
 
 
 
 
 
 
 
 
 

Band Member Name  
Home Street Address  
Town, State, Zip  
Home Phone  
Cell Phone  

 
Local District YB Representative 

LABEL HERE 
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BEHAVIOR  CERTIFICATION 

 
 

  In consideration of your participation in the Lions Clubs of New York State and 
Bermuda Youth Band, along with all of the rights, privileges and value that such participation provides and extends to you, it 
is hereby agreed that your participation is conditioned on the following rules, regulations and procedures, which you shall 
abide by at all times and fully satisfy: 

1) You agree that your participation in the Youth Band shall be in accordance with the rules and procedures of the 
Lions Clubs of New York State & Bermuda as set forth by said organization and/or their representatives and agents. 

2) You agree to properly conduct yourselves at all times.  Proper behavior, language, dress, appearance and courtesy 
must be exhibited at all times.  There shall be no defacement, or other damage of any kind, to any of the facilities that you 
may utilize or occupy while participating in the Youth Band. 

3) You understand and acknowledge that the following activities and/or behavior are strictly prohibited:  a) The 
smoking of any substance, whether legal or otherwise; b) The consumption of any alcoholic beverage; c) The use of any 
non-prescription drug and/or medication; d) Any sexual or physical contact with any other individual. 

4) You agree to abide by the curfew time as established by the Youth Band chaperons.  You further agree to be in 
your assigned hotel room at the established curfew time.  Room checks will be conducted and you will be required to remain 
in your designated room, with the room door closed and remained closed, until waking time the following morning. 

5) Prior to the curfew time, as established by the Youth Band chaperons, you are permitted to socialize in designated 
hotel rooms, provided that any and all doors to the room are left wide open so that the entire room is open to view from the 
hotel hallway.  It is further understood that any and all acts and/or behavior in the hotel room shall be of the strictest 
standard.  You are prohibited to recline on the beds in the hotel rooms with any other individuals, whether Youth Band 
members or otherwise. 

6) You agree to permit the hotel room phones to be turned off so as to prohibit long-distance calls.  You also agree to 
be responsible for any extra hotel room charges that are not included. 

7) You agree to refrain from any use of computers, or other electronic devices, for the purpose of viewing, exhibiting 
or disseminating any material, which could be deemed pornographic in nature.  You also agree that you will not possess, or 
otherwise have control, or dominion over, any written, photographic or any other material, which could be deemed 
pornographic in nature. 

8) Any infraction of the above rules and regulations shall result in the participant’s parent or guardian being 
immediately notified.  The offending individual shall be prohibited from further participation in any and all activities of the 
Youth Band.  Upon such notification the participant’s parent or guardian agrees to immediately arrange to have the 
offending participant removed from the hotel facility and brought home.  The parent or guardian hereby agrees to fully repay 
the participant’s sponsoring club the registration fee and application fee in the amount established.  You further understand 
that your payment of these fees shall not preclude the participant and/or the participant’s parent or guardian from being 
responsible for any and all other fees, charges or amounts otherwise due resulting from the participant’s behavior and/or 
actions. 

9) You agree to defend, indemnify and hold harmless Lions Clubs International and the Lions Clubs of New York 
State and Bermuda, its officers, members, representatives, employees, agents, and assigns from and against any and all 
liability, actions, claims, judgments, lawsuits, demands, costs and expenses (including attorney’s fee) arising out of, 
resulting from or in any way connected to your participation in the Lions MD 20 Youth Band, whether occasioned by the 
actions or omissions to act of you or your representatives, agents or invitees.  This indemnity clause shall apply without 
regard to whether or not the Lions Clubs of New York State and Bermuda is actively or passively negligent with respect to 
the liability, action, claim, judgment, lawsuit and/or demand.  You agree you will provide the defense of any and all actions, 
claims, lawsuit and/or demands, and will employ counsel who is satisfactory to the Lions Clubs of New York State and 
Bermuda for that purpose.  Alternatively, the Lions Clubs of New York State and Bermuda may, in its sole discretion, 
provide its own defense at your expense. 
  The above provisions have been read, understood, and acknowledged as binding 
upon the below mentioned Youth Band participant and their parent/guardian. 
 
__________________________________        ___________ 
PARTICIPANT              DATE 
 
___________________________________        ____________ 
PARENT/GUARDIAN              DATE 
 
 


