FHC Spartan Regiment 

BAND ROSTER INFORMATION

Note:  Completing this form gives YOUR CONSENT
 for this information to be included on the Band Roster.
The Band Roster will enhance your ability to stay in touch with other band parents and students and WILL NOT be sold or given out to any other groups.  

PLEASE PRINT LEGIBLY:

Student’s LAST Name:
________________________________________________________
Student’s FIRST Name:
________________________________________________________
Grade Level:
______
Instrument Played:____________________________________
My Student Participates in:       _____Marching Band    _____Drumline     _____Color Guard

Parent/Guardian Names:
________________________________________________________
Home Address & Zipcode:
________________________________________________________

Student’s Home Phone #:
________________________________________________________

Parent’s Cell Phone #’s:
________________________________________________________

    (please specify

     whose #, etc.)

________________________________________________________

PARENT EMAIL ADDRESS: _______________________________________________________

this is the easiest way for us

    to communicate with all
   _______________________________________________________

Please complete and return ASAP

to our Band Director, Mr. Griffin
The BAND ROSTER will be distributed at Band Booster meetings once it has been compiled & printed.
