
Hooksett Summer Pops Band 
 
Dear Band Parents and Students, 
 
 
This year’s Summer Band program is the week of July 6-10 from 9am-
12noon with a concert on Friday July 10th at 6:30pm in the Cawley 
Cafeteria. 
 
 
The Summer Pops Band is open to all students presently in grades 4-8 who 
have been in a school band program. The Summer Pops band will play a 
variety of styles and genres; from concert band, movie themes, and Jazz just 
to name a few. 
 
 
Reasons for the program: 1) your child will play their instrument a little 
during the summer months, 2) give your child an opportunity to meet and 
play with good musicians in the Hooksett area, 3) IT’S FUN! 
 
 
The Summer Pops Band is open to students who play a band instrument: 
flute, oboe, clarinet, bass clarinet, saxophones, trumpet, french horn, 
trombone, euphonium, tuba and percussion. 
 
The fee for playing in the Summer Pops Band is $65.00 (price includes a 

t-shirt for the performance). 
 
If you have any questions, feel free to email or call me. 

Sincerely, 
 

Andrew Lalos 
hooksettmusic@comcast.net 

alalos@sau15.net 
(603) 485-9959 ext. 5021 

http://home.comcast.net/~hooksettmusic/ 
 
 
 



Please fill out the form and return it with payment by mail or with your child 
to: 
Andrew Lalos 
Cawley Middle School 
89 Whitehall Road 
Hooksett, NH 03106 
 

Checks may be payable to Cawley Music Department. 
 
 
Child’s name________________________________________ 
 
School they currently attend_________________________ 
 
Current Grade_____________ 
 
T-Shirt Size (please circle):  
 
Kids Large   

Adult Small   
Adult Medium 

Adult Large 
Adult X-Large 

Instrument______________________________________ 
 
 
Street address_____________________________________ 
 
 
Phone number______________________________ 
 
 
Email address(s)___________________________________________ 
 
 

Please return this form with payment by Wednesday June 17 
 

Hooksett Summer Pops Band 
 
 



Summer Pops Emergency Contact Information 
 
 

In case of emergency contact: 
 
    Parent/Guardian      Parent Guardian Relative/Friend 
Name   __________     __________           ___________ 
 
Home Phone  __________      __________ ___________ 
 
Work Phone  __________      __________ ___________ 
 
 
Family Physician  ____________________ 
   
 
Special Medical Conditions of Your Child___________________________________ 
 

 
 
Statement of Consent: 
   

I give _______________ my consent to participate in Summer Pops Band.  
 
In doing so, I agree to the following: 

 
1. In case of medical emergency, I grant the chaperone the right to authorize 

medical care, if none of the persons named above can be reached. 
2. I agree to pay the expense or provide transportation to return my child home 

before termination of the event if he/she does not adhere to established 
standards of conduct. 

3. The school is not responsible for damage or loss of property personally owned 
by my child. 

 
 
 _____________________     ______________ 
Parent/Guardian Signature    Date 

 


