Family Questionnaire

Member Name Member’s T-Shirt Size (circleone) S M L XL XXL
Section/Instrument
Parent/Guardian Name(s) Father

First Last

Mother

First Last

Address
City Zip Code

Telephone Number Band Member Cell Phone Number.
Email(s)

Band Member Email
Please Check the Following:

My Name [ 1, Address [ ], Phone Number [ ], Cmail address may bec placed on the band roster to be used within the
organization by staff/chairpersons. [ ] Include My Email Address On Marching Band Update Email List. (This is the primary
means of communication by the LHSMBB).

Father's Employer Occupation
Work Number, Cell Number
Mother's Employer Occupation
Work Number, Cell Number

Skills That Either Parent/Guardian Would Be Willing To Share With The Organization:
(Please check as many as apply to you.)

___Accounting __ Cooking __Videotaping
___Art/Design ___ Electrical ___Public Relations
___ Class A License ____Mechanical __ Sales
____Class B License ___Medical __Sewing
____Class C License ___Notary Public __ Welding
___Computer __Photography
___ Other:

Resources To Which Either Of You May Have Access:
__ Copying Equipment ____Sound Equipment ____Trucks/Transport
___Moving Equipment ___Tents/Awnings ____Welding Equip.
___Painting Supplies ___Tools ____Wholesale Food
___ Other:

Booster Club Committee/Activities (Present or Future) In Which You Might Be Interested:

___Booster Buddies __ Picture Buttons
___ Bottle Drive __Equipment Crew ____Pizza/Pretzel Sale
__Candy ___Home Show __Pre-Sale Tickets
__ Car Washes ____Home Show Ads __ Sneak Preview
____Chaperones ____Hospitality ___Spirit
___Communications _ Lottery ___ Trips

__ Cookie Dough __ Newsletter ___Uniforms

Dome Stand Nurse




