
WHS Band & Guard Student Information Form 

Return To Director before or on the First Day Of Band Camp 

 

Name ________________________________________________ 

Grade ____________________ Marching Instrument: ___________________ 

Birth Date ________________ Concert Instrument:_____________________ 

Student T-Shirt Size ____________________ 

 

Parents’ or Guardians’ Names: 

1____________________________ 2_______________________________ 

Phone #’s  

1____________________________ 2______________________________ 

Emergency #’s  

1____________________________   2______________________________ 

Cell Phone #’s 

1____________________________ 2______________________________  

Mailing Address:     Physical Address: 

Street _________________________ Street___________________________ 

City __________________________ City____________________________ 

Zip ___________________________ Zip_____________________________ 

E-Mail Address___________________________________________________ 

 
What is the best way in which to contact you for schedule changes, reminders, work 

concessions, etc?  (Please choose at least 2 ways so we can effectively communicate) 

 

____ Text Message 

 

____ Email 

 

____ Telephone Call 
 


