
Membership / Student Database Information Form 
SPECIAL NOTE: Dues must be received by August 15th to have your name included  

in the Band Festival Program. 
 
 

Student’s Name: ______________________________________________Graduation year: ________________  
 
Parents’ Names (first & last):__________________________________________ Phone 1: ( ) ________________  
 
Address: __________________________________________________________ Phone 2: ( ) ________________  
 
Email Addresses: Student: _______________________________________________________________________ 
 

Parent: _______________________________________________________________________  
 
Additional address used regularly for email: __________________________________________ 
 

NOTE: Parents’ email addresses listed here will be added to the Yahoo Group USCBPAnnounce to facilitate 
communications with all parents. Email addresses will not be published.  
 
If mailings should be sent to more than one address, please list additional information.  
 
Name: _________________________________________  
 
Address: ________________________________________  
 

________________________________________  
 

How many years has the student been in the USCHS music program (including 10-11 school year)? ____________  
 
Student will participate in the following groups (circle all that apply): 
  

Orchestra   Jazz Band 1   Pantherettes   *Pantheon Choir 
 

Concert Band   Jazz Band 2   Color Guard   *Chanticlairs 
 

Wind Symphony   Jazz Lab   Majorettes   *Mixed Chorus 
 

Wind Ensemble   Marching Band   Band Manager   *Clarion Choir 
 

*Women’s Chorus  *Men’s Chorus 
 

Please indicate whether your child will be participating in the fund raising opportunities this year:  
 
Yes ____________ No ___________  
 
*Although Choral Boosters is a separate organization, if your student participates in one of these groups as 
well as a band group, it is helpful for us to know that.  
 
Please send this entire form with a check for $10.00, payable to “USC Band Parents Association” to:  
Nancy MacLachlan, 425 Oaklawn Drive, Pittsburgh, PA 15241  
 
----------------------------------------------------Membership Chair Use Only---------------------------------------------------  
 
Cash _____________ Check # ________________ Date Received __________________ Amount ______________ 


