
MARCHING BAND  
CONFLICT FORM 

 
Please use this form to let Mr. Santoro know of any conflicts you have 
with the Marching Band Schedule.  
 
Name: ___________________________  Today’s Date: ______________________ 
 
 
Date of conflict: _____________________________ 
 
 
Reason for conflict: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Student Signature: ______________________   
 
Parent Signature: _______________________ 
 
 
 

A L L E N T O W N  H I G H  S C H O O L   
I N S T R U M E N T A L  M U S I C  D E P A R T M E N T  

J E F F  S A N T O R O ,  D I R E C T O R  
         

2 7  H I G H  S T R E E T  •  A L L E N T O W N ,  N J  •  0 8 5 0 1  

P H O N E :  6 0 9 - 2 5 0 - 2 1 6 0  X 4 2 2  •  F A X :  6 0 9 - 2 5 9 - 0 3 9 0  


