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“Music is a more potent instrument than any other for education, because rhythm 
and harmony find their way into the inward places of the soul.” - Plato 

Welcome to the ACHS Band Program! 
 
As a member of the Centennial Band Program you can look 
forward to making wonderful music, making new friends and 
helping to create a brand new tradition of musical excellence.  
Ankeny Bands have long had a great tradition of success and the 
reason for this success is that students and families are 
committed to excellence and have worked very hard to achieve 
that goal. It is now your turn to continue this tradition and create 
many more! 

The Centennial Band Program will encourage the highest levels 
of performance and work to elevate each individual student’s 
musical skills to their maximum potential. Students will 
participate in a program that values hard work and teamwork. 
This effort will result in musical experiences that will have a very 
positive effect on your students’ life. 

Please take time to read through this packet and fill out the 
enclosed forms.  If you have any questions please don’t hesitate 
to contact Mr. Hook. 

ACHS Marching Band Staff 

Scott Hook- ACHS Band Director 
Burton Hable- ACHS Band Director 
Janelle Hook- Northview Band Director/Color Guard 
Lianne Beliveau- Assistant Colorguard 
Dr. Jacob Thieben- Prairie Ridge Band Director/Percussion 
Mary Klemme-Harris- Prairie Ridge Band Director/Woodwinds 



 

 

 

2014 Marching Band Camp 
Overview 

Color Guard/Percussion Rehearsals- Color Guard and 
Percussion will rehearse every Thursday night throughout the 
summer. The Color Guard will rehearse from 6:30-8:30pm and 
the Percussion will rehearse from 6-9pm at Centennial High 
School. 

Full Band Rehearsals- The full band will rehearse on June 5, 
19, and July 10, 24 and run from 6:30-8:30pm at Centennial 
High School. The focus of these camps will be developing the 
fundamental musical and marching techniques that are 
necessary for success and will be key to preparing the students 
for the Summerfest Parade and Band Camp. 

Band Camp- Band Camp will take place from August 4th-8th at 
Northview Middle School.  This week of rehearsals is where 
the band will learn the majority of the music, marching, and 
formations for our Fall Marching Band Show.  It is imperative 
that all band students attend this camp.  We will also use this 
time to fit students for uniforms.  While there is a lot of work to 
be done during this week, we will also take time to get to know 
each other and form the group bond that is key to successful 
teamwork and success.  

More information about camps, including schedules of social 
activities, fundraising and the potluck supper will be mailed 
home later in the summer. 

Summerfest Parade 
Information 

All ACHS/AHS Band Members 
are expected to participate in the 

Summerfest Parade.  
 

The parade takes place on July 
12th. 

 
Students will meet at Northview 
Middle School at 8am for a short 

rehearsal and to line up. 
 

Uniform is shorts/pants, white  
t-shirt and athletic shoes. 

Did you know? 
The College Entrance Examination Board found that students involved in 
public school music programs scored 107 points higher on the SAT's than 
students with no participation. 

 
- Profiles of SAT and Achievement Test Takers, The College Board, 

compiled by the Music Educators National Conference (2002) 
 

Subscribe to the ACHS Band Calendar: 
https://www.google.com/calendar/embed?src=8mull206b9vghak8t851l15luk%

40group.calendar.google.com&ctz=America/Chicago 
 

 

Band Parent Meeting- May 22nd 
 

- 7pm in Centennial HS 
Auditorium 

 
- All Band Parents and their 

Students are encouraged to attend. 
 

- Information about the coming 
year will be covered. 

 



 

 

2014 Marching Band Registration 

Please Print Due May 22nd 2014 
Please RETURN THIS FORM and the HEALTH FORM to Mr. Hook 

Student Name Home Phone: 

Parent/Guardian Name(s) 
 
 
Address City Zip 

Parent Email 1 

Parent Email 2 

2014-2015 Class (circle)   9  10  11  12 T-Shirt Size and Shoe Size 

Marching Instrument Concert Instrument 

Will you need to rent an instrument from the school?      Yes       No 

Will you allow photos of your son or daughter participating in band events to be used for publicity 
purposes? 
                                                            Yes         No 
 

1. I understand that band camp is part of my band obligation 
2. I understand that the marching program will be taught during band camp 
3. I understand that it is my responsibility to attend band camp prepared 
4. I understand that percussion/colorguard rehearse Thursday evenings during the summer. 
Signed Student 
 
 

Date 

Signed Parent 
 
 

Date 

 Return to: 
 

Scott Hook 
Centennial High School 
2220 NW State St. 
Ankeny, IA 50023 



 

 

Student Name: 

  Medical Insurance Information 

Company Name: Policy #: 

Street Address: 

City: State: Zip: 

Policy Holder: Relationship: 

Personal Physician Information: 

Name: Telephone #: 

 
Dental Insurance Information 

Company Name: Policy #: 

Street Address: 

City: State: Zip: 

Policy Holder: Relationship: 

Personal Dentist Information 

Name: Telephone #: 

 
ALL MEDICAL PROBLEMS AND MEDICATIONS MUST BE REGISTERED ON THIS FORM 

 
Do you have any medical problems that the staff 
should be aware of? 

_____ Yes    _____ No 

If yes, please explain:  

Are you required to take any prescription 
medications on a regular basis? 

_____ Yes    _____ No 

If yes, please list prescriptions and regularity:  

 

Centennial Bands Health 
Information 

This form will be in effect from May 31st 2014 to May 31st 2015 
 



 

  

The staff will have non-prescription medicines and first-aid available to band and guard members, such as 
Tylenol, Pepto Bismol, Neosporin, etc. However, it is understood that it is an individual member’s 
responsibility to inform the designated staff member prior to the receipt of any non-prescription medicines. 
 
Please indicate any non-prescription medicines 
that you do NOT want this member to receive: 

 

Do you have any chronic physical conditions that 
could restrict physical activity such as knee, back, 
or ankle problems etc.? 

Yes _______ No ________ 

If yes, Please explain:  

Are you allergic to any medications, foods, bee 
stings, etc.? 

Yes _______ No ________ 

If yes, please explain:  

 
AUTHORIZATION FOR MEDICAL TREATMENT AND RELEASE OF LIABILITY 

 
I am aware that during any field trip or excursion certain dangers may occur, including, but not limited to, 
the hazards of accidents or illness in places without medical facilities, hazards created by the forces of 
nature, and hazards of travel by air, train, bus, automobile, and other means, including walking. 
 
In the event of illness or injury, I do herby consent to whatever x-ray examination, anesthetic, medical, 
surgical, or dental diagnosis or treatment and hospital care are considered necessary for the individual in 
the best judgment of the attending physician, surgeon, or dentist and performed by or under the supervision 
of a member of the medical staff of the hospital or facility furnishing medical or dental services. 
 
I understand and do hereby assume all of the above-mentioned risks and will hold Ankeny Centennial High 
School and its representatives and chaperones, harmless from any and all liability whatsoever which may 
arise out of or in connection with a trip or participation in any activities arranged by the Ankeny 
Centennial High School Bands. The terms thereof shall serve as a release and assumption of risks for my 
heirs, executor and administrators and for all members of my family. 
 
I have read, understand and agree to abide by the above policies and directives. All information contained 
in this form is true, to the best of my knowledge. 
 
 
Signature of Student: ___________________________________________ Date:_________________ 
 
 
 
Signature of Legal Guardian: _____________________________________ Date:_________________  
 

Centennial Bands Health 
Information 


