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Student Information
Student Name_________________________________ Grade_________
Phone__ _______________  Email  Address_______________________
Check one  (   ) Marching Band: Instrument ________________________ 
                   (   ) Color Guard
Parent Information
Parent’s Name(s) _____________________________________________
Primary Address ______________________________________________
                            ______________________________________________
Phone Numbers: Please star * best contact number!
Home __________________________________________(specify parent)
Cells:  Mother ____________________  Father _____________________
Work:  Mother ____________________  Father _____________________
Email Addresses:
Mother ______________________________________________________
Father ______________________________________________________
Occupation: Mother_______________ ___ Father____________________
Employer:  Mother ___________________ Father____________________
Name of Sibling in Band _________________________   Grade ________

For CCHSBPA Use Only
(   ) Contact Information Form				(   ) Uniform/Apparel/Gear Form
(   ) Permission Form for Medical Treatment		(   ) General Meal Order Form        
(   ) Authorization for Medication/Treatment                      (   ) Mary’s BBQ Cookout Form
(   ) Competition Subway Selection Form			(   ) Spirit Buttons
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