
Dutchtown High School 

Band Booster Club 

2014-2015 Membership Form 
  

 

Parent Name(s) : _____________________________________________________ 

 

Mailing Address: _____________________________________________________ 

 

                  _____________________________________________________ 

 

Home  Phone:  ____________________     Cell Phone:  ____________________ 

 

Email Address : _____________________________________________________ 

 

How do you prefer to be contacted? __________________________________________ 

 

Student Name:  _____________________________________________________ 

 

Circle Organization(s):     Marching     Guard      Symphonic       Concert      Jazz 

  

Circle Class:       9
th

  10
th

  11
th

  12th 

 

 

Student Name:  _____________________________________________________     

 

Circle Organization(s):     Marching       Guard      Symphonic       Concert      Jazz 

 

Circle Class:       9
th

  10
th

  11
th

  12
th 

 

 

____________________________________________________________________________________ 

 

Volunteer Form 

 
Please check the areas where you can help.  Thanks! 

 

_____  Concession Stand    _____  Chaperone 

_____  Uniforms     _____  Equipment/Pit Crew    

_____  Exhibition     _____  Band Camp 

_____  Friday Night Meals   _____  Banquet committee 

_____  Fundraising    _____  I will help in any way needed  

  

Optional Membership Donation  ______________ 

Paid $____________ Received by __________________ Date __________ 


