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Seminole High School Band Boosters
Membership/Volunteer Information Sheet

The Seminole High School Band Boosters is an organization designed to support the students, the Band
Director, and Band program. This is a year-round effort dependent upon our multi-talented “parent pool!”
We need your help!! Please fill out the information below and return it to the Blue Booster Box, located
by the band room entrance. Thank you in advance for your time and talent.

Please print legibly
Date: ___________________

Student Information:
Student Name: ________________________________________
Address: _______________________________________________________________________
2023-2024 Grade: ________ Cell Phone: ____________________
Marching Instrument: _____________________________
Student’s email: ____________________________________________

Parent/Guardian Information:
Parent/Guardian Name: _______________________________________ Are you a notary? Y/N
Address: ___________________________________________________________________________
Home Phone: __________________ Work Phone: ________________ Cell Phone: _______________
Parent email: _______________________________________________________
Occupation/Employer: ________________________________________________
Interests/Talents: _________________________________________________________________
Days/Times Available: _____________________________________________________________

Parent/Guardian Name: __________________________________________ Are you a notary? Y/N
Address: ___________________________________________________________________________
Home Phone: ___________________ Work Phone: ________________ Cell Phone: _______________
Parent email: _______________________________________________________
Occupation/Employer: ________________________________________________
Interests/Talents: ___________________________________________________________________
Days/Times Available: _______________________________________________________________

Additional Information and Releases:
By signing my name below, I/we give my/our permission to have the above mentioned name(s), email
addresses and phone numbers to be used for communication purposes only. By signing below, I/we also
acknowledge that my child may be photographed and/or videotaped throughout the year during band
events.

Signed: __________________________________________________________________________

Do you have contacts with vendors that could be helpful to the band throughout the year?

___paint, wood, metal, PVC pipe ___food products, paper goods
___popcorn/snow cone machine ___travel agent
___printer ___transportation (bus co., truck/car rental)
___music companies (instruments) ___first aid supplies
___dry cleaners ___office supplies
___web designer/graphic artist ___other____________________________

SHSBB is a non-profit organization and donations are tax deductible.


