SHS BAND DIRECTORY FORM

Student Name:

| nstrument: Grade:

Par ent/Guar dian names;

Par ent/Guardian emails:

Parent/Guardian addr ess:

Phone numbers: Student:
(home/work/cell) Mother:
(home/work/cell) Father:

Talents. Please check the area(s) in which you would be willing to help the band this year (descriptions of each
of these committees can be found on the band website):

___Chaperone/ Trip Coordination
___Color Guard / Flags
___Concession Stand

___Financial

___Fundraising

___Hospitality / Contest Meals
___Publicity

___Transportation

__Uniforms

__ Other
___Asneeded

Par ents, please check the appropriate blank below:
___l'would like to receive email notification of band news. | give permission for the information on this sheet to

be emailed to band members and their parents.

___| do not wish to receive email notification of band news. | do not give permission for the information on this
sheet to be emailed. If thisis checked you will not receive the information regarding band events,
practices, booster events, etc. sent viaemail.

Thank you,

Brenda Nipp, Secretary of Band Boosters
Brenda.nipp@Ilaok.org



