Band Student & Parent Seaside Registration
Please return to Ms. Corbin
Band Student Name:  ____________________________________

Class __________

Bus Student?   Yes ________
No ________

Instrument _________________________   Make _______________ 
Serial # of Instrument _______________________

Phone #1 _____________________      Phone #2  _________________
Parent/Guardian Names:  _____________________________________   
                                                       (Please print)

Parent’s Email Address:       ____________________________
Parent/Guardian Phone #1: _________________________________
Parent/Guardian Phone #2: _________________________________

Parent/Guardian Signature: ___________________________________

