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Please return this form with your Band fees.

PLEASE PRINT
JJe£JdIine."hJy 12.,2.010

Student Name ----------------------------------------------
Parent or Guardian Names --------------------------------------
Address --------------------------------------------------

Home Phone ------------------------------------------------
Parent Work Phone ------------------------------------------
Parent Email Address -----------------------------------------
Instrument -------------------------------------------------

By signing below, I state that I have read the Marching Band Handbook in
its entirety, and that IImy child wish to join the Parkersburg High School Big
Red Marching Band. I wish to have a spot reserved for me in the show, and
I agree to be present at Band Camp. I also agree to follow all band and
school rules stated in this form, including attendance at rehearsals and all
performances of the band (games, festivals, parades, etc.).

Student Signature Parent Signature

PLEASE REMIT YOUR INITIAL S100.00 PAYMENT OR PAYMENT IN FULL
WITH THIS FORM.


