
Poca High School Band 
BAND INFO FORM 

 
Student is participating in Marching Band: YES NO 
Student is participating in Color Guard: YES NO 
 
Student Info: 
Please Print Neatly 
 
Student Name: ______________________________________________________ 
(Last) (First) (Middle) 
Male/ Female: ________________ Grade for 09-10: _____________________ 
Concert Instrument: ________________ Marching Instrument: _________________ 
Home Address: _____________________________________________________ 
City: __________________________ Zip: _____________________ 
Home Phone: ______________________________ 
Parent’s Email Address: ______________________________________________ 
Student Email: ______________________________________________ 
 
Parent or Guardian Information 
Father: _______________________________________ 
Work #: ______________________________ 
Cell #: ______________________________ 
Mother: _____________________________________ 
Work #: ______________________________ 
Cell #: ______________________________ 
 
I have read and agree to comply with all the information in the packet. 
________________________ _______________________ 
Parent’s Signature Student’s Signature 
 


