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	MEMBER INFORMATION

	PRINT CLEARLY

	Student Name
	     
	Instrument
	     

	Parent Name(s)
	     
	Class
(Grad Year)
	     

	Student E-Mail Address
	     

	Parent E-Mail Address
	     

	Street Address
	     

	Home Phone Number
	     
	

	Parent 
Cell Phone Number
	     
	T-shirt Size
	     

	Do you participate in any other extra-curricular activities?
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If you answered yes please list the activities: 

	     

	Do you currently study privately? 
	 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

	If you answered yes please tell us the instructor’s name:

	     


























Return this form to Ms. Barbara Baker by dropping it in the lock box in your band room, or by mailing it to the above address.

