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Band Band Band Band Spurs NightSpurs NightSpurs NightSpurs Night    
 

What:  The Briscoe MS Bands will be performing on the Court Pre-Game at a Spurs Game!     
This is not a mandatory performance. 

When:  Wednesday, Feb 3rd, 2016 

Where:  AT&T Center 
What to wear:  Bengal Band "Fun" Shirt, blue jeans and comfortable shoes 

  

How it works 

• Ticket options:  There are 2 ticket options: see page 2 

• Ticket Information:  Each student has to purchase his/her own ticket.  Parents, extended family and 
friends are all welcome to purchase a ticket and attend  .  The tickets you purchase (on page 2) will be 

grouped together.  Please note that each ticket comes with a meal voucher – hot dog, chips & soda.   

• Transportation: Students need transportation to and from.  If you need your child to ride with another 
parent, please put that in writing and give the note to directors.   

• Dismissal: Students will be dismissed shortly after their performance.  We need to see 
parents/guardians before we can dismiss each child.  

• ONLY A LIMITED # OF SEATS AVAILABLE – Since there is only a limited # of tickets available, 
we will have 2 deadlines.   The first deadline will be Nov 3rd.  I will submit order then to make sure those 
who order receive their tickets.  The next deadline will be Jan, however there will not be a guarantee of tix.   
 

1st Deadline: Permission slip, Spurs Waiver and Ticket $ due Tuesday, Nov 3
rd

, 2015 

ITINERARYITINERARYITINERARYITINERARY    

6pm Meet at the AT&T Center “East Main Entrance”  

• Have Music & Instrument in Cases 

6:10pm Enter Building - Students come with Band Directors ----  Parents can go find seating 

6:15pm Drop off Instrument Cases in Storage Room (near Section 109) in AT&T Center 

6:30pm Go to Playing Entrance Area and Wait 

• Band Parents can go to Lower Level for Video Recording/Pictures  (near Section 122)  

6:55pm Band Students will go onto the Court (Face Section 22)  

7pm Perform 

7:05pm Finish 

7:15pm Students will go back to the Storage Room (near Section 109) to drop off instrument in case. 

Students will get dismissed to Parents/Guardians at this time.  

HAVE FUN AND ENJOY THE GAME! 

Instrument pick up: 
Students & Parents, make sure you pick up your Instrument/Cases at the Storage Room before you leave.  
There is a kiosk near Storage Room where an AT&T member can open it for you.   
When you pick up your instrument, please do so at the END of periods � …end of 1st, Halftime, 3rd,  
or End of Game. 
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SSSSPURS vs. New OrleansPURS vs. New OrleansPURS vs. New OrleansPURS vs. New Orleans    

Wednesday, Feb 3, 2016Wednesday, Feb 3, 2016Wednesday, Feb 3, 2016Wednesday, Feb 3, 2016    

                                                AT&TAT&TAT&TAT&T    CenterCenterCenterCenter    @ 7:3@ 7:3@ 7:3@ 7:30pm0pm0pm0pm    

    Special FanZone Offer Available   
                  Package includes:   

 $38   or    $43       FanZone ticket   
 Each ticket purchased includes voucher for Hot Dog, Soda & Chips  
 Special Pre-Game On Court at 7:00pm by Briscoe MS Band 

 
Deadline: Tuesday, Nov 3rd, 2015 

(No Refunds or Exchanges) 
 

 

Briscoe Middle School  

NAME 

Mr. Flores or Mrs. Hirota in the band hall 

www.BengalBand.org 

 

      # of Tickets   X   Ticket Price       = Total Price 
        
                      
    

       $38    FanZone upper corners & sidelines    $ 
                      

                     $43   FanZone mid corners & sidelines       $ 
                      

                      
                    

           

Total Enclosed                       $  

Special Pre-game Performance at 7:00pm on the Spurs Court  

By Briscoe Middle School Band 
 

Check # _______ (please include State & DL# on check) 
Make payable to Briscoe Band Boosters          
                                                                           

Cash  _________                                 Deadline:  Tuesday, Nov 3rd, 2015 

          For more information or to order your tickets 

vs. 
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Northside Independent School District 

Dolph Briscoe Middle School 

Parental Permission form for Band Activity 
 

________________________________________________ has my permission to attend the 

                                            Student Name       

________Briscoe MS Band “Spurs Night”_______ 
I understand the Briscoe MS Band Students will meet at the AT&T Center at  6pm, Wed, Feb 3

rd
, 

2016 and attend the “Spurs Night” until 7:05pm at which time I will provide transportation for my child. 

I will not hold the Northside Independent School District or its employees liable for accidents or injury 

which may occur while at the above described activity.  I further understand that any student 

participating in any competition, or performing program as a representative of a Northside School or 

the  District (including practice, competition, travel to and from the event, or other related activities) 

who displays conduct which is disruptive or detrimental to the program including but not limited to, 

being in possession or under the influence of alcohol, marijuana, hallucinogenic drugs or other 

prohibited substances of any kind, or attempting to sell, to distribute, or to use said prohibited items on 

the campus of any school in the District or at any activity as mentioned above will be subject to 

immediate withdrawal from the program for the remainder of the school year and possible removal 

from the home school to alternative program or expulsion from school.  (Northside Board Policies, 

EHAD local, FNCF/FNCE local, FNCH local).  Any students not following student code of conduct 

will be asked to leave immediately (call home for parent pickup).  
 

I WILL NOT HOLD THE AT&T CENTER, BRISCOE MS, BAND DIRECTOR(S), AND  

NISD RESPONSIBLE FOR ANY INJURIES. 
 

 

 

__________________________________              _________________________________________ 

                Student Signature                                                   ** Parent or Guardian Signature 

 

I  ________________________ authorize                               Ray Flores & Bethany Hirota 

                Parent or Guardian           Sponsor’s Name 

 

to execute any and all documents necessary for my child, __________________________________ 

to be treated by a medical doctor or at a Medical facility, whether on an emergency or non-emergency 

basis should it be deemed necessary for his/her care and general welfare. 

 

 

________________________________________     _____________________________________ 

         **Parent or Guardian Signature             Date 

 

________________________________________    ______________________________________ 

                 Phone Number    Emergency Phone Number 
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Please turn over for Spurs On-court Waiver 
 



SAN ANTONIO SPURS ACTIVITY PARTICIPANT WAIVER AND RELEASE OF LIABILITY AND INDEMNITY AGREEMENT 

(NON-EMPLOYEE) 

In consideration of and as a condition of my participation in the on-court activities (the "Activity") during the San Antonio Spurs event to be held at 

the AT&T Center, One AT&T Center Parkway, San Antonio, Texas 78219, (the "Event"), I, for myself and for my representatives, executors, 

assigns, heirs, next of kin, beneficiaries, and anybody claiming by, through, under or on behalf of me acknowledge, agree, and represent that: 

1. I am legally competent to sign this Waiver and Release of Liability; 

2. I fully understand and acknowledge the risks involved in participation in the Activity at the Event and that it may be possible to sustain serious 

injury, up to and including death, and/or property damage during the course of the Activity and the Event, and I am voluntarily participating in 

the Activity at the Event; 

3. I expressly assume all risk of injury (including, without limitation, permanent disability and death) relating to or arising out of my performance 

of services pursuant to the agreement, howsoever caused or arising and whether by negligence or otherwise, and accept personal responsibility 

for the damages following such injury, permanent disability or death. 

4. I certify that I am in good health and do not have any health and/or mental condition that would be aggravated by participation in the Activity or 

Event or that would make such participation unsafe or otherwise inappropriate; 

5. I grant the San Antonio Spurs, L.L.C., a Texas limited liability company (the "Spurs"), the National Basketball Association ("NBA") and its 

Member Teams, Community Arena Management, Ltd. ("CAM"), Bexar County, Texas, and each of their respective parents, subsidiaries, 

divisions, directors, officers, members, commissioners, elected officials, partners, trustees, franchisees, dealers, governors, employees, agents, 

owners, shareholders, sponsors, vendors, distributors, advertising and promotion agencies, and affiliated entities (collectively the "Event 

Entities") the right to use my name, nickname, voice, biographical information, photograph, and/or other likeness, however captured, for any 

purpose (including, without limitation, for advertising, sales, promotional and/or any other commercial purposes), in any media or format now 

or hereafter known, worldwide and in perpetuity, without further compensation, authorization or notification to me or anyone on my behalf.  I 

shall be bound and governed by the Constitution and By-Laws, rules, regulations, resolutions and agreements of the NBA, as they may be 

modified or amended from time to time; 

6. I RELEASE, WAIVE, DISCHARGE, DEFEND, AND INDEMNIFY the Event Entities and all other persons and entities assisting in or 

sponsoring the Activity and Event and its related activities, and each of their respective parents, subsidiaries, divisions, directors, officers, 

members, commissioners, elected officials, partners, trustees, franchisees, dealers, governors, employees, agents, owners, shareholders, 

sponsors, vendors, distributors, advertising and promotion agencies, and affiliated entities (collectively the "Released Parties"), in their official 

and individual capacities, from any and all claims, demands, suits, allegations, liability, losses, damage, rights, risks, or causes of action of any 

kind whatsoever which I, anyone claiming by, through, under, or on behalf of me, or anybody else has or might have against the Released 

Parties in connection with, arising out of, or in any way related to my participation in the Activity and the Event, including without limitation, 

for injuries, damages, mental anguish, or losses to persons or property (up to and including death).  IT IS EXPRESSLY AGREED THAT 

THE RELEASE AND INDEMNIFICATION PROVIDED FOR IN THIS AGREEMENT APPLIES REGARDLESS OF WHETHER 

SUCH CLAIMS, DEMANDS, SUITS, ALLEGATIONS, LIABILITY, LOSSES, DAMAGE, RIGHTS, RISKS, OR CAUSES OF 

ACTION ARE CAUSED IN WHOLE OR IN PART BY ANY ACT OR OMISSION, CONDUCT, NEGLIGENCE, OR OTHER 

FAULT OF RELEASED PARTIES; and   

7. I understand and acknowledge that terms of this Waiver and Release of Liability are contractual and not mere recitals and that this Waiver and 

Release of Liability cannot be revoked, supplemented, modified, or amended unless such revocation, supplementation, modification, or 

amendment is executed in writing by the Undersigned and an authorized representative of the Event Entities.  Finally, I acknowledge that there 

are no other understandings or agreements, oral or written, relating to the subject matter of this Waiver and Release of Liability that constitute 

part of this Waiver and Release except those specifically set forth herein. 

I HAVE READ THE ABOVE WAIVER AND RELEASE OF LIABILITY AND FULLY UNDERSTAND ITS CONTENTS.  I 

ACKNOWLEDGE THAT I AM SIGNING THIS WAIVER AND RELEASE OF LIABILITY VOLUNTARILY, WITHOUT COERCION, 

DURESS, OR UNDUE INFLUENCE AND WITH FULL KNOWLEDGE OF ITS TERMS AND EFFECTS. 

Signature:    Date:   

Printed Name:   

(MUST BE COMPLETED FOR PARTICIPANT’S UNDER THE AGE OF 18) 

I AM A PARENT/GUARDIAN OF THE PARTICIPANT, AND I ATTEST THAT I HAVE LEGAL RESPONSIBILITY OVER THE 

PARTICIPANT, AND, MY SIGNATURE IS SUFFICIENT TO CONSENT TO THE PARTICIPATION OF THE PARTICIPANT IN THE 

ACTIVITIES AND TO SIGN THIS WAIVER AND RELEASE FOR AND ON BEHALF OF THE PARTICIPANT. 

Parent/Guardian Signature:     Date:     

Parent/Guardian Printed Name:    


