2011 All-Virginia Band and
Orchestra
Student Registration Form

Each student participant must complete this form and return with a current
copy of their School Emergency Care Form.

Student’s Name:

Director’s Name:

School Name & Address:

School Phone: School Fax:

Ensemble: [IConcert Band [1Symphonic Band [1Orchestra
Instrument:

Home Address:

Home Phone: Cell Phone:

E-mail:

Chaperone at All-Virginia Event:
[IDirector
[IDirector’s Designee (Please Specify)

Hotel:

Meal Preference
Vegetarian- LIYES L[INO  (please check — if left unmarked, NO is default)

T-Shirt Size:
CISmall CIMedium [lLarge [IX Large [IXX Large  CIXXX Large

By signing, students, parents and directors understand the student’s obligation to uphold the Student
Responsibilities referred to in the 2011VBODA All-Virginia Band and Orchestra General Information
Document, and that all information on this form is accurate.

Student Signature:

Parent/Guardian Signature:

Director or Designee Signature:

****Each student MUST also submit a current copy of their Emergency
Care Form from their school with updated information alongside this
registration form.****



