
Coral Glades High School�
Band, Color Guard, and Orchestra�

Student Registration Form


Student Name: _____________________________________________

Grade (2009-2010 School Year): ________________

Member of (Circle all that apply): 


 Band 
 
Orchestra 
 Color Guard

Instrument(s) You Play: 


- Marching Band: _____________________________________

- Concert Band/Orchestra: ______________________________


Mother’s Name: _____________________________________________


Father’s Name: ______________________________________________


Street Address: ______________________________________________


City: ___________________State: _____________ Zip Code: ________

________________________            ________________________


Home # 
 
 
 
Student Cell #


________________________            _________________________

Mom Cell # 
 
 
Dad Cell #


_________________________           ___________________________

Mom’s Email 
 
 
Dad’s Email


_________________________

Student’s Email



