
P.O. Box 63 Clinton Corners, NY 12514

Home School Partnership Band Registration

Parent Name (s): ______________________________________________________

Parent Email: _________________________________________________________

Home #: ____________________________ Cell #: __________________________

Student: _______________________ Instrument: ___________________ have/need

Student: _______________________ Instrument: ___________________ have/need

Student: _______________________ Instrument: ___________________ have/need

Student: _______________________ Instrument: ___________________ have/need

Band Fee (covers music program costs):

$65 each student per year with a $200 max per family each year

# Students ________ X $65 = $___________

OR

$200 Family Max / Year (payment may be paid $100 September 2010 & $100 January 2011) $ ______________

Please make checks payable to ULCS noting on the memo line “Band.” Please return form and
payment to the above address attn: Ms. Yoshimizu.

I understand that band rehearsals are held once per week, after school on Thursdays (specific time
and group will be assigned after registration/auditions).  I understand that the week prior to the
Christmas & Spring Concert will require more rehearsals, in preparation for the performance.

________________________________________ _________________

Signature of the Parent Date


