
MARCHING BAND REGISTRATION FORM 
 
 
STUDENT NAME_____________________________________________________________________ 
 
PARENTS/GUARDIANS NAMES________________________________________________________ 
 
STREET ADDRESS____________________________________________________________________ 
 
CITY___________________________________________  ZIP____________________________ 
 
PHONE #___________________________________________________ 
 
PARENT/GUARDIAN E-MAIL__________________________________________________________ 
 
MARCHING BAND INSTRUMENT (FLAG)_______________________________________________ 
 
IS A SCHOOL HORN NEEDED?  YES  NO 
 
In most cases, students must supply their own instrument.  If a school instrument is needed, please contact 
Mr. Poremba or Mr. Crain. 
 
I plan to participate in Marching Band.  I understand that I will be required to attend all performances of 
the 2008-2009 Fighting Cardinal Marching Band and be a member of the Mentor High School concert 
band for the 2008-2009 school year.  Enclosed is a $50.00 Marching Band deposit (make checks payable 
to Mentor High School).  Please remember to fill out and include the Pay to Participate form. 
 
STUDENT SIGNATURE____________________________________________ DATE_____________ 
 
 
PARENT/GUARDIAN SIGNATURE__________________________________ DATE_____________ 
 
Enclosed is a check in the amount of $______________________ made payable to Mentor High School. 
 
 
THIS PAGE MUST BE RETURNED BY ALL MARCHING BAND MEMBERS.  RETURN THIS 
PAGE, YOUR DEPOSIT, PAY TO PARTICIPATE FORMS FIELD TRIP PERMISSION SLIP AND 
MEDICAL FORM BY JULY 1ST. 
 
 
 
 
 
 
 
 



Dear Parents: 
 
In order to enrich the school curriculum for your child, field trips have been planned to give this group 
first hand information about the subject being studied.  These trips will be made by school bus under the 
auspices of his/her teacher and the school.  This questionnaire is being sent to you to learn whether you 
wish your child to accompany the group on any educational field trip that is planned.  If you wish him/her 
to participate in these trips, you may sign and return this request below.   
 
REQUEST BY PARENT FOR EDUCATIONAL FIELD TRIP 
 
As parent or guardian of___________________________________________________ (student’s name), 
I hereby request that he/she accompany his/her group to “All band activities July 29, 2008 through June 
11, 2009.”  I understand that students taking this trip will be accompanied by a teacher from the school 
and that every precaution shall be taken to safeguard the welfare of the students while on the trip, but that 
the school cannot be held responsible in the event of any accident or injury occurring while on such a trip. 
 
________________________________________________________ ___________________ 
PARENT/GUARDING SIGNATURE     DATE 
 
 
 
 
 
 


