FVHS 2007 MARCHING BAND – REGISTRATION FORM

STUDENT NAME (Print): _____________________________________________ Instrument: _______________________
Grade Level in Fall of 2007 (circle one):       Freshman     Sophomore     Junior     Senior

Student’s Home Address: __________________________________________________________
                                            ____________________________________ ZIP___________________
Student’s Home Telephone: ___________________   Student’s Cell Phone: _____________________
Mother’s Name: ______________________________      
Work #: ___________________ Cell #: ____________________
Father’s Name: ______________________________      
Work #:  ___________________Cell #: ____________________
E-MAIL ADDRESS – Please note that the Band Boosters send weekly updates via e-mail.  Sharing your
 e-mail address with us will ensure that you stay up to date on all things to do with Marching Band!! 
Mother’s E-mail: _____________________________  Father’s E-mail: ________________________________________

Student’s E-mail: _____________________________
The total assessment for the 2007 Marching Season is $460.00.  The payment schedule is as follows:
          
  May 8 - $45.00         June 15 - $125.00         July 15 - $125.00       August 31 - $165.00
** If you cannot make the assessment payments as indicated, it is your responsibility to contact the Band Booster Treasurer, Anita Garrett, at 552-2309 or the Band Director, Matt Edwards, at 557-2531.
 MAIL ASSESSMENT PAYMENTS TO:  Anita Garrett, BBFV Treasurer
                               


 6508 Temple View Lane

                                                                         Fuquay Varina, NC  27526      (919)552-2309/E-mail: anita.garrett@gmail.com
MAKE CHECKS PAYABLE TO:  BAND BOOSTERS OF FUQUAY-VARINA (BBFV)
Name of student’s desired roommate at Band Camp: _________________________________________________________

I hereby give my child permission to be in the 2007 Fuquay-Varina High School Marching Band and will see that ALL responsibilities will be met with the Marching Band.

These include:

     1) Ensuring that my child will attend all Marching Band functions and rehearsals (see enclosed schedule).  We will call 

         The Band Room (552-2531) if there is any problem with attendance.  We understand our child’s attendance, effort  

         and behavior at these rehearsals and performances are graded as a part of the course.

     2) Helping to obtain a ride for my child to and from Marching Band functions and rehearsals.

     3) Encouraging my child to practice his or her instrument or equipment.

     4) Ensuring my child’s assessment is paid on time.  I/we understand late payments or an alternate payment plans for 

         my family are possible if we communicate with the Band Booster Treasurer or the Band Director.

PARENT SIGNATURE (S): ___________________________________________  DATE:_________________________                                           

                                               ___________________________________________  DATE:_________________________

