Brunswick Bands, Inc. – Member Information Form

Name: ________________________________________________ Best Phone #: ___________________

Address: _____________________________________________________________________________

Email: _______________________________________________________________________________

High School Student:      Yes     No        If yes, school where enrolled: ______________________________

Primary Instrument: ____________________________________________________________________

Secondary Instrument: __________________________________________________________________

BBI ensembles in which you are currently participating:   
_____   Brunswick Winds (Concert Band)                _____   Brunswick Big Band
_____  Brunswick Brass				  _____   Brunswick Saxes
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
If you a high school student, please complete the following:
Parents or Guardians Name: ______________________________________________________________

Parents Phone: __________________________________
Have you returned a Fall 2023 “Student Consent Form” signed by a Parent/Guardian?         Yes           No
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
Please list any vocational skill, specialized talent or civic interest that would be willing to share and that may be of benefit to the group.
_____________________________________________________________________________________

(Please return this form to your section leader before leaving tonight)


