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Student Information: (please print legibly) 
 

Last:____________________________________________ First:_________________________________ 

Alpha # _______________________ Grade:_________ Instrument: ______________________________ 

Address:_______________________________________ _______________________________________ 

Phone/cell #_____________________________________________________________(optional) 

Email:__________________________________________________________________(optional) 

 

Parent Information: Please complete information as it applies. We need at least one phone #. 
Make sure your email address is accurate and legible as that is the primary way that the band director and  
boosters distribute information. 
 

MOTHER _____________________________________ ________________________________________ 

Primary phone#_________________________________________________________________________ 

Secondary phone#______________________________________________________________________ 

Address______________________________________________________________________________ 

E-mail:________________________________________________________________________________ 
  
FATHER _____________________________________ ________________________________________ 

Primary phone#_______________________________________________________________________ 

Secondary phone#______________________________________________________________________ 

Address______________________________________________________________________________ 

E-mail:________________________________________________________________________________ 

Signed field trip form _________    Signed News Media Release _________ 

Signed uniform contract _________   Signed activities agreement __________ 

Signed band contract _________    Parent Committee form __________ 

The area below is for the use of PRHS Band Booster use only. Please do not write here. 

Please list any allergies, medical conditions, or medications that the boosters need to be aware of in 

case of emergency. Include instructions and a reliable contact. If you need more space, please use the 

back of this form. 

 
 
 
 
 

EMERGENCY CONTACT _________________________________________________________________ 


