2020-2021 SHJH BAND REGISTRATION FORM

Please print clearly. Thank you!

Name _____________________________________________________ 

Address ___________________________________________________ 

               (number)
(street)




(town)

(zip)
Home Phone __________________  Cell phone  _____________________
E-mail address of parent: _____________________________________ 
Second e-mail:  _____________________________________________
      Please print as clearly as you can to avoid errors! Thank you!

Parent last name (if different from student’s) _______________________ 
Polo shirt (adult sizes only)  Small ____   Medium ____  Large ____ XL ____

If you won’t need a polo shirt, leave the above blank!

Instrument played __________________________________  
What grade did you start playing in? _______
Please check any of the following that apply:

Asthma ____ Is an inhaler needed? _____

Allergies ___ To: _______________________________ 

Allergic to bee stings? ________

Are there any medical conditions I should be aware of? 
Please include any learning adaptations that can help me better serve your child.
(This is for my information ONLY and is important in the event of a problem at band camp, a parade, etc.)
