Clarksburg High School Marching Band Registration

Student Full First Name :

Student Last Name:-

Student First Name (nickname) :

Email address (student):

Email address (parent):

Home phone: Student cell phone:

Gender: Male Female T-shirt size: S M L XL XXL

Graduation Year: 2022 (8" grade) 2021(Freshman) 2020 (Sophomore) 2019 (Junior) 2018 (Senior)

Primary instrument: or COLOR GUARD or MAJORETTES

Secondary instrument: or COLOR GUARD or MAJORETTES

Allergies/Medical Conditions (that may affect participation):

Uniform Sizing: Height: Weight: Waist: Head circumference:

Shoe Size: Glove size (color guard only): S M L XL
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[ . Please read the reverse snde thhlS form and srgn lt to confirm your pamcapanon in the Clarksburg \
e Marchmg Band Program ek e : \
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= After f'llmg out 'thls form completely, pIease return it to Mr Orifici via email (save it or scan it) or regular

20 E_ma_ykill;'?,éhargés;é;prifici@mcpsmd.org’ 7" oy ~_Regular mail:  Mr. Charles Orifici
N iz T L Instrumental Music Department
You may alsu brmg this form to Mr. Orlﬂa Clarksburg High School
_In Room 136 at CHS. ; 22500 Wims Road

\ . ‘ S ' Clarksburg, MD, 20871 /




