
West High Band Aides Organization 

Membership Form 2009-2010 
 

Welcome to the 2009-2010 Membership drive!  We are anxiously looking forward to another exciting 
and successful marching season. As our season begins, we would like to welcome all the returning 
members back to the club and we also look forward to meeting all of the new families joining us this 
year for the first time.  
 
For our initial year, there will be NO COST involved to be a member of Band Aides!  This 
membership gives you the right to vote on those items requiring a membership vote.   
 
The objectives of this organization are: (1) To encourage and maintain enthusiastic interest and 
promote the activities of the West High School Band Department, (2) To lend all possible support, 
both moral and financial, to the West High School Band Department and (3) To confer and 
cooperate with those in charge of the West High School Band Department. 
 
Please note this information will be kept secure and only shared with the officers and executive 
board members.  Please complete the entire form, so the information can be used to contact you. 
 

Thank you and we look forward to a successful and fun year!            Yvette & John LeBaron      

                    /Membership Coordinators 
 

Please PRINT clearly 

Student’s Name __________________________________________    Grade ______ 

Position: [ ] Band / Section____________________________ [ ] Front 

 

Student’s Name __________________________________________   Grade ______ 

Position:  [ ] Band / Section____________________________ [ ] Front 

 

Parent/Guardian/Alumni Name(s) ______________________________________________ 

                                                                              First                                    Last 

Home/Mailing 

Address_____________________________________________________________________ 

 
Phone Number(s):  

            Home:  __________________       Cell:   _________________ 
 

             Work:  __________________    Alt. Cell:  _________________ 

 
Parent’s E-mail:  ________________________________________________ 

 

Parent’s Skills:  ____________________________________________________________ 

  

Volunteer Opportunities: 
 

 [ ] Chaperone          [ ] Organization      [ ] Record Keeping       [ ] Health/Safety  

 

 [ ] Band / Section____________________________      [ ] Financial 
 

 [ ] Other (please specify)____________________________  




