
 

 

 

 

Student Information 

Name: ___________________________________________ 

Flight:  ___________________________________________ 

Homeroom:  ___________________________________________ 

 

Parent/Guardian Information 

Name:  ___________________________________________ 

Relationship to student:  ___________________________________________ 

Mailing address:  ___________________________________________ 

Phone number:  ___________________________________________ 

Best time to call:  ___________________________________________ 

Email:  ___________________________________________ 

 

Band Boosters 

The Booster organization consists of parents of students in the Corps who will come up 

with ideas for fund raising and volunteering to support all of the students involved. 

Would you like to support your child as a part of the Booster organization? 

    YES     NO 

 

Instrument Selection 

Student instrument choice (select one):     BRASS     PERCUSSION 

Specific instrument preference:  ___________________________________________ 

Student’s musical experience: 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 


