
 
 

FALL 2008 SEASON – REGISTRATION FORM 
 

STUDENT NAME: ________________________________ GRAD UATION YEAR: __________________ 
 
 
STUDENT HOME PHONE: __________________________ INST RUMENT: _______________________ 
 
 
STUDENT HOME ADDRESS: ________________________ BAND  PROGRAMS YOU ARE IN: 
 
                      ________________________ Marc hing Band_______   Guard_______ 
 
                      ________________________ Jazz  Band______  Winter Guard______ 
 
 
STUDENT E-MAIL ADDRESS: ______________________ 
 
 
 

 
 
 
PARENTS NAMES: ________________________________ 
 
 
PARENTS HOME PHONE: ___________________________ CEL L/WORK PHONE: __________________ 
 
 
PARENTS HOME ADDRESS: _________________________ 
(If different from above) 
                      _________________________ 
 
                      _________________________ 
 
 
PARENTS E-MAIL ADDRESS: _______________________ 
 
 
 
 
I would be interested in volunteering for the follo wing band activities (check all that apply) 
 
_____Chaperone     _____Pit Crew      _____Event         _____Uniforms,     _____Show, Prop 
                                           Staff              Costumes           Construction 
 
_____Fundraising   _____Board         _____Finance       _____Publicity     _____Golf Outing 
     Coordinator        Member 
 
 
 

Bring completed Form to the Band Room Mailbox, C/O Mike Paris 


