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2018-2019 

Student Information FORM for MINI-CAMP / DRUM CAMP/  
or AUGUST PRE-SEASON CAMP  Please fill in all information below for band director use only:   
 
Student’s Full Name (First, MI, Last) _________________________________________________ Student ID Number_____________ 
 
Home Address__________________________________________ City____________________________ Zip_______________ 
 
Home Phone_____________________ Student cell number______________ Cell phone company _______________________ 
 
Student e-mail_________________________________________ Grade (2017-2018) ___ Gender __________ (Male or female) 
 
Marching Instrument ___________________________________ Concert Instrument____________________________________ 
 
Birthdate __________/________/________  Private teacher _____________________________________________ 
 
Personal Instrument – Type, Brand, and Serial Number____________________________ School Inst.______________________________ 
  

 
Adult One (parent or guardian) _____________________________________________ (First, Last) 
 
Adult One Address ______________________________________________________ (City, State, Zip) 
 
Home phone ____________________________________ Work phone ________________________________________ 
 
Cell phone ___________________________________________ Cell company _______________________________________ 
 
Email________________________________________ Email 2___________________________________________________ 
 
Relation to student ________________________________ Occupation_________________________________________ 
 
Parent One Signature____________________________________________ 
 

 
Adult Two (parent or guardian) _____________________________________________ (First, Last) 
 
Adult Two Address ______________________________________________________ (City, State, Zip) 
 
Home phone ____________________________________ Work phone ________________________________________ 
 
Cell phone ___________________________________________ Cell company _______________________________________ 
 
Email________________________________________ Email 2___________________________________________________ 
 
Relation to student ________________________________ Occupation_________________________________________ 
 
Parent Two Signature____________________________________________ 
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