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 Come support the Briscoe MS Band and cheer on your Texas League Champions,  
The San Antonio Missions!!! 

 $10   Ticket   ( Infield Reserved, includes Hotdog, Chips, Drink ) 
 Game is at Nelson W. Wolff Municipal Stadium 
 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 right AFTER their performance. 
 WHAT TO WEAR – Band Fun Shirt & Jeans 

ITINERARY 
 6pm -      Gates open and Students report w/ Instruments/Music (meet by Front Gate) 
 6:50pm - Briscoe Band will perform The National Anthem on Field Pre-Game 
 7pm -       Students dismissed to their parents; First Pitch & Game starts 

 
 

PLEASE COMPLETE AND TURN IN FORM & PAYMENT BY  
Friday, April 20th     

Student Name: ________________________     

Parent Name: _________________________    

Phone: __________________________     

Email: __________________________ 

 

 
# of Tickets         x           Ticket Price           = Total Enclosed $ 

_________                   $10              =  ________ 
 
 

No Refunds or Exchanges 
Make Checks payable to Briscoe Band Boosters 

Children 2 and under do not require a ticket 

    



Northside Independent School District 
Dolph Briscoe Middle School 

Parental Permission form for Band Activity 
 

________________________________________________ has my permission to attend the 
                                            Student Name       

________Briscoe MS “Mission Baseball Game”_______ 
I understand the Briscoe MS Band Students will meet at Nelson W. Wolff Municipal Stadium  at  6:00 pm on 
Tuesday, April 24th,  2018 and attend the “Missions Baseball Game” until released after the performance,  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 th e  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).  
 

 
 
 

 
__________________________________                 _________________________________________ 
                Student Signature                                                    ** Parent or Guardian Signature 
 
I  _________________________________ authorize        Ray Flores, Bethany Hirota & Chris Esparza 
                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 
 

 

 


