
Murphy High School Band 
Marching Band Information 2026-2027 

murphyhsband.com  
 

The following pages contain information for all new and returning members of the Murphy Band, 
including winds players, percussionists, and colorguard members. Please read over everything and check 

our website for additional information. The Band is open to all Murphy students, including those with  
no previous band or music experience.  

 

What to do to join band: 
1.​ Go to murphyhsband.com/join or scan the QR code to complete the Intent Form (Google Form). 
2.​ Complete your audition (if applicable): 

a.​ Drumline and colorguard potential members must audition at the specified audition dates. 
b.​ Wind players in good standing with their previous schools are not required to audition. 
c.​ Students entirely new to band and want to play a wind instrument are not required to 

audition, but need to email Mr. White to receive additional information 
3.​ Attend New Member Camps (new members and leadership only). 
4.​ Complete the Alabama High School Athletic Association Physical (must be completed and signed 

by a doctor) to upload Dragonfly - see attachment. 
5.​ Add the Band’s calendar to your phone/computer to stay up to date with rehearsals and events. 
6.​ Pay all required fees. 
7.​ Attend band camp and all required rehearsals. 

 

 
 
We look forward to having you as a part of the Murphy Band! Please email me with any questions. 
 
Go Panthers!  
 
Mr. Alex White 
Director of Bands, Murphy High School 
alexwhite@mcpss.com  
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Murphy Band Summer Calendar 
New Member Camps / New Parent Meeting 
All new wind and percussion members of the band must attend the New Member Camps.  
For the parent meeting, a virtual video link will be posted for those who cannot attend in person;  
all new students (including colorguard) should have a parent attend this meeting in person or online. 
 

Thursday May 7​ ​ 3:30pm-5:00pm​ ​ New Member Camp 
Thursday May 7​ ​ 5:00pm-5:30pm​ ​ New Parent Meeting  
Monday July 13​ ​ 1:00pm-3:00pm​ ​ New Member Camp 
Tuesday July 14​ ​ 1:00pm-3:00pm​ ​ New Member Camp 

 

Drumline Auditions / Drumline Camp 
Percussionists must audition or re-audition for their spot on the drumline (drumline includes marching 
drums and front ensemble); no one is guaranteed a spot, including returners.  
 

Tuesday May 5​ ​ 3:30pm-5:00pm​ ​ Drumline Auditions 
Wednesday July 15​ ​ 8:00am-12:00pm​ ​ Drumline Camp 
Thursday July 16​ ​ 8:00am-12:00pm​ ​ Drumline Camp 

 

Colorguard Auditions 
Colorguard members must audition or re-audition for their spot on the colorguard; no one is guaranteed 
a spot, including returners. The colorguard audition fee is $20 and auditionees must bring an academic 
transcript or report card showing grades from quarters 1-3 of this school year. 
 

Week of April 27-May 1*​ ​ 3:30pm-5:30pm​ ​ Colorguard Auditions 
*The final day of auditions will end after 5:30pm; student auditions are separate on this day, which may take additional time. 

 
Monday-Thursday July 6-9​​ 8:00am-5:00pm​ ​ Colorguard Camp 
 

 

Band Camp  
Band Camp is required for ALL students wishing to become and stay a member of the band. If Band is not 
on your class schedule, you are still required to attend Band Camp; we will work on changing your 
schedule during the first week of school. If you have to attend summer school during band camp, please 
email Mr. White as soon as possible. For all rehearsals, dress appropriately (cool, comfortable clothing; no 
sandals, high-tops, boots, or other shoes that will hinder marching and cause blisters). All students must 
wear shoes at rehearsal, no barefoot marching. 
 

Monday-Thursday July 20-23​ 8:00am-5:00pm (lunch on your own 12:00pm-1:00pm)​  
Monday-Thursday July 27-30​ 8:00am-5:00pm (lunch on your own 12:00pm-1:00pm)​  

 

Music Rehearsals (optional) / Cleaning Days (optional) 
 
Tuesdays in June​ ​ ​ 9:00am-12:00pm​ ​ Music Rehearsals 

Wednesdays in June and July 1​ 9:00am-12:00pm​ ​ Cleaning Days  
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Band Fees and Shoes 
Fees are required for participation in Band and can be paid by check or cash to “Murphy High School”, 
or can be paid online; fees for the upcoming school year can be paid starting in May.  

Students who have not paid fees will not be allowed to participate.  

Due Date Winds and Percussion Colorguard 

June 25  N/A $100 
(equipment and uniform fee) 

July 30  $75 $75 

$40  
(only those needing new shoes) 

$40  
(all members need new shoes) 

August 28 $75 $75 

September 25 $75 $75 

October 30 $75 $75 

TOTAL $300 
($340 if purchasing shoes) 

$440 

 

Instruments and Equipment 
The Band provides SOME instruments for students to loan while at Murphy - unfortunately, the Band does 
not own enough instruments for every student, but we will try to help secure an instrument when 
possible. Colorguard uses some school-owned equipment but may be required to purchase additional 
equipment and accessories (like gloves for example) as necessary; more information on colorguard 
equipment will be discussed at auditions in May. 
 

After-School Rehearsals, Fall Performances, and Band Class 
Once school begins, there is band practice EVERY TUESDAY AND THURSDAY from 3:00pm-5:30pm. 
Students who work are reminded that JOBS MAY NOT INTERFERE WITH BAND REHEARSALS AND 
PERFORMANCES. Dental, medical, and other appointments should be scheduled at times other than 
scheduled band rehearsals. An unexcused absence from an afternoon rehearsal results in the student not 
being allowed to attend the next game. An excused absence from an afternoon rehearsal results in the 
student attending the game, but will not be able to march during halftime.  
 
The Band performs at all Murphy varsity football games, both home and away. We also perform at various 
marching band contests, usually including the last Saturday in September and a few Saturdays in October. 
 
Band is a year-long course; students are required to participate in band both semesters. The only 
exceptions are an academic conflict for a course needed for graduation. Students dropping out at the 
semester for any other reason may not be eligible to participate the following year.  
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ALABAMA HIGH SCHOOL ATHLETIC ASSOCIATION 

Name__________________________________________________ Sex ________ Age______   Date of birth _______________  
Address ______________________________________________________________________ Phone______________________  
School ________________________________________________________Grade __________ Sport ______________________

Preparticipation Physical Evaluation Form 
Revised 2018

History    Date_______________________

Explain “Yes” answers below: Yes  No 
1. Has a doctor ever restricted/denied your participation in sports?
2. Have you ever been hospitalized or spent a night in a hospital?

    Have ever had surgery? 
3. Do you have any ongoing medical conditions (like Diabetes or Asthma)?
4. Are you presently taking any medications or pills (prescription or over‐the‐counter?
5. Do you have any allergies (medicine, pollens, foods, bees or other stinging insects)?
6. Have you ever passed out during or after exercise?
          Have you ever been dizzy during or after exercise? 
          Have you ever had chest pain or discomfort in your chest during or after exercise? 
          Do you tire more quickly than your friends during exercise? 
          Have you ever had high blood pressure? 
          Have you ever been told that you have a heart murmur, high cholesterol, or heart infection? 
          Have you ever had racing of your heart or skipped heartbeats? 
          Has anyone in your family died of heart problems or a sudden death before age 50? 
          Does anyone in your family have a heart condition? 
          Has a doctor ever ordered a test on your heart (EKG, echocardiogram)? 
7. Do you have any skin problems (itching, rashes, staph, MRSA, acne)?
8. Have you ever had a head injury or concussion?
          Have you ever been knocked out or unconscious? 
          Have you ever had a seizure? 
          Have you ever had a stinger, burner, pinched nerve, or loss of feeling or weakness in your arms or legs? 
9. Have you ever had heat or muscle cramps? 
          Have you ever been dizzy or passed out in the heat? 
10. Do you have trouble breathing or do you cough during or after activity?
          Do you take any medications for asthma (for instance, inhalers)? 
11. Do you use any special equipment (pads, braces, neck rolls, mouth guard, eye guards, etc.)?
12. Have you had any problems with your eyes or vision?
          Do you wear glasses or contacts or protective eye wear? 
13. Have you had any other medical problems (infectious mononucleosis, diabetes, infectious diseases, etc.)?
14. Have you had a medical problem or injury since your last evaluation?
15. Have you ever been told you have sickle cell trait?
          Has anyone in your family had sickle cell disease or sickle cell trait? 
16. Have you ever sprained/strained, dislocated, fractured, broken or had repeated swelling or other

injuries of any bones or joints?
                Head         Back         Shoulder        Forearm          Hand        Hip            Knee          Ankle      
                Neck         Chest        Elbow             Wrist               Finger       Thigh        Shin           Foot 
17. When was your first menstrual period?__________________________________________________________________

When was your last menstrual period?___________________________________________________________________
What was the longest time between your periods last year?________________________________________________

Explain “Yes” answers: 
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 

I hereby state that, to the best of my knowledge, my answers to the above questions are correct. 

Signature of athlete ___________________________________________________________ Date ___________________

Signature of parent/guardian __________________________________________________           DUPLICATE AS NEEDED  

 Rev. 2018 (The revised 2018 form is  the official form accepted by the AHSAA.)

      FORM 5   
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Revised 2018



Preparticipation Physical Evaluation 

Physical Examination 

Rule 1, Sec. 14 — In order for a student to be eligible for interscholastic athletics, there must be  
on file in  the Superintendent’s or Principal’s office a current physician’s statement certifying that  
the student has passed a physical exam, and that in the opinion of the examining physician (M.D. 
or D.O.) the student is fully able to participate in  interscholastic athletics (Grade s 7‐12). The  
AHSAA Physicians Certificate (Form 5 Rev. 2018) must be used.  A physical exam will satisfy the  
requirement for one calendar year through the end of the month from the date of the exam.  For 
example, a physical given on May 5, 2020, will satisfy the requirement through May 31, 2021.

Clearance:  
A. Cleared  
B. Cleared after completing evaluation/rehabilitation for: _______________________________________ 
C. Not cleared for:  Collision  

 Contact  
  Noncontact    ____ Strenuous        ____ Moderately strenuous        ____ Nonstrenuous 

Due to: ____________________________________________________________________________________________ 

Recommendation: _________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Name of physician ________________________________________________________________ Date ____________________ 

Address ________________________________________________________________________ Phone___________________
. 

Signature of physician _____________________________________________________________, M.D. or D.O.

LI
M

IT
E

D
  

Height ____________ Weight _____________ BP _____ / _____ Pulse ____________

Vision R 20 / ____ L 20 / ____ Corrected:   Y    N 

Normal  Abnormal Findings 

Cardiovascular  

Pulses  

Heart  

Lungs  

Skin  

E.N.T.  

Abdominal  

 Genitalia (males) 

Musculoskeletal  

Neck  

Shoulder  

Elbow  

Wrist  

Hand  

Back  

Knee  

Ankle  

Foot  

Other  

(Form must be signed and dated by the attending physician.)

 Rev. 2018 (The revised 2018 form is the official form accepted by the AHSAA.)

__________________________________________
Student's name

 

Revised 2018
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