Sanderson High School Bands

2010-2011 Directory Information

Complete only information that applies to you.  Do not include information you do not wish to share.

Student Name ______________________________________ Year expected to graduate ______

Address _______________________________________________________ Zip ____________

Home Phone ____________________________ Cell Phone _____________________________

E- Mail Address ________________________________________________________________

Instrument _____________________________________  Section Leader      Yes   or    No

Marching Band   Yes   or   No

Color Guard   Yes   or   No



Concert Band      Yes   or   No

Wind Ensemble   Yes   or   No

Band Officer (list office) ________________________________________________

Parent #1 
Name ____________________________________________________



Home Phone ________________________  Cell Phone ____________________



Work Phone ________________________  Other ________________________



E-mail ___________________________________________________________



Band Booster Board Position _________________________________________

Parent #2
Name ____________________________________________________



Home Phone _______________________  Cell Phone _____________________



Work Phone ________________________  Other ________________________



E-mail ___________________________________________________________



Band Booster Board Position _________________________________________

You have my permission to share the above information with the Sanderson Band and families in the Sanderson Band Directory:

Parent Signature _______________________________________________  Date ____________

