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Band Camp: Payment: Check #: 

2009-2010 FHC BAND REGISTRATION FORM 

Med. Form: Shoes: Room #: 

 
 

 

Student Name:  
  
 

Address:                                                                                   Home Phone: 
 

                                                                                                 Cell Phone: 
 

 

City:                                               Zip:                                     Sex (circle):  Male      Female 
 

 

Parent Names:                                                                                     
 

 

Parent email addresses: 

 
 

 

Student Grade 2009-2010 (circle):            9          10           11            12  
 

T-shirt Size (circle):                 small             med.            large               xlarge 
 

Primary Marching Instrument: 
 
 

Band (circle):        Concert               Symphonic             Wind Ensemble            Visual Unit 
 

Primary Concert Band Instrument: 
 
 

Band Payment: 
       Required fee for all members of band program                                              $285.00 
            (incl. band camp, uniform cleaning, gloves) 
 

       Members of Visual Unit – DEDUCT $15.00                                                 -    ______ 
              (deduction for uniform cleaning, gloves) 
 

       New Marching Shoes – ADD $30.00                                                           +   ______ 
 

       Add $30 if paying after May 21, 2009                                                       +   ______ 
 

       Deduct funds which are available from my student account                        -   _______ 

 
       TOTAL ENCLOSED (make check payable to FHC Band Boosters)                    $   ________ 
 
 

 
Send Band Reg. Form, Medical History Report, Volunteer Form and Payment  

to FHC Band Office before May 21, 2009 
 


