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Forms	may	also	be	downloaded	from:	tinyurl.com/ISU-All-Star-Band	

	

 
	

COMMUTER	STUDENT	HOUSING	AGREEMENT	
please	send	this	form	with	your	Acceptance	Form		

only	if	you	qualify	as	a	commuter	and	do	not	need	a	hotel	
	
Students	may	qualify	as	a	Commuter	ONLY	if	they	are	residents	of,	or	live	within	a	30-minute	radius,	
of	Terre	Haute.	Students	may	also	qualify	if	alternate	housing	accommodations	will	be	planned	by	
a	parent	or	guardian	(e.g.,	staying	with	a	parent	at	a	hotel	in	Terre	Haute).	
	
By	completing	this	form,	you	are	acknowledging	that	you	AGREE	to	abide	by	the	above	rule.	If	it	is	
found	that	you	are	attending	as	a	commuter	student	and	are	not	abiding	by	the	above	rule,	your	
enrollment	in	this	program	will	be	terminated	and	your	parents	or	guardians	will	be	notified	to	pick	
you	up.	You	will	also	not	be	accepted	at	future	All-Star	Band	events.	
	
Student	Name:	______________________________________________________________________________________________			
	 															 								 	 		 										please	print	clearly	
	

I	will	be	staying	at	the	following	address:	
	
Name	of	person	with	whom	you	are	staying:	______________________________________________________________	
	
Address:	___________________________________________________			Phone:	_______________________________________	
	
City:	_______________________________________________________				State:	________________		 Zip:	__________________		
	
Relationship	to	Student	(example:	parent/uncle/cousin/etc.):	____________________________________________	
	
I	understand	the	above	and	agree	to	abide	by	the	Commuter	Student	rules	and	regulations.	
	
	
______________________________________________________	 ______________________________________________________	

Student	Signature	 	 	 	 Parent/Guardian	Signature	
	 	 	 	 	 	 required	if	student	is	under	18	

	
	
	
	
RETURN	ALL	FORMS	TO:		
	

All-Star	Honor	Band	Festival	
School	of	Music		
Indiana	State	University	
300	N.	7th	ST	
Terre	Haute,	IN	47809	
	
	

DID	YOU	ENCLOSE?		
 

_______ Acceptance	Form 

_______ Check	or	Money	Order	(no	cash	please)	
_______ Medical	Treatment	Authorization	
_______ Commuter	or	Resident	Agreement		
_______ SOM	Audition	Form	(if	applicable)	
	

	

NOTE:	WE	MUST	RECEIVE	ALL	FORMS	NO	LATER	THAN	MONDAY,	8	NOVEMBER	


