Coral Glades High School
Band, Color Guard and Orchestra

Parent Volunteer Form

Student Name:

Parent(s)/Guardian(s) Name:

Address:

City/Zip Code:

Phone (home): (CelD):

(Work): Email:

I am willing to be called to assist with the following:
O Uniforms (issue, maintenance)
U Fundraising
U Telephone Committee
O Pit Crew for football season
O I can help during the school day
O Pull trailer marching season
O Pull trailer for Winter Guard/Indoor Percussion season
U Publicity
O Hospitality
U Chaperoning
O Office Help
O Volunteer Coord.

Please indicate days/hours you are available and can be contacted. If you have
any special skills or associations with companies that may be able to assist with
out diverse needs, please note that as well.

O Yes, you have my permission to publish my phone #, e-mail, and address in a
booklet for music members only.

U No, you do not have my permission to publish my phone #, e-mail, and address in
a booklet for music members only.



	Parent Volunteer Form
	Student Name: _____________________________________
	Phone (home): ____________________ (Cell): ______________________


