PAL/MMB/4 THE KIDS OF BREVARD  SUMMER YOUTH BAND REGISTRATION FORM
(PLEASE PRINT ALL INFORMATION)
Student’s Name_________________________________________________________
Parent’s Name__________________________________________________________
Address_______________________________________________________________
City______________________________________________________ Zip__________
Home Tel_________________________ Cell Phone____________________________
Work Tel_____________________ Email____________________________________
School Now Attending(2010-2011)__________________________ Current Grade____
School Attending in the Fall of 2011_________________________________________
How Did You Hear About Our Program?______________________________________
Did You Participate In Our Program Before?___  If Yes, When_______









      (Year)
Instrument: (please circle one choice)

FLUTE
CLARINET
OBOE

ALTO SAXOPHONE


TENOR SAXOPHONE
TRUMPET
FRENCH HORN
BARITONE HORN

TROMBONE

TUBA

SNARE DRUM KIT  
BELLS


Please check one:

____I will be learning the instrument circled above for the first time.

____I have played the instrument circled above for________________








         (Number of years)


Please check one:

____I will be renting from:     Horn Section
    Marion Music     
Brass & Reed




(Please circle one)
____I own my instrument

I also play ______________________________ How many years?________________



(name of instrument(s)
Student’s Signature______________________________________________________

Parents Signature_______________________________________________________
Please return this form by Friday, June 3, 2011 to:

Mr. Art Martin

Summer Youth Band Coordinator
1064 Sedgewood Circle
West Melbourne, FL  32904
