
 

McGAVOCK SUMMER BAND CAMP REGISTRATION FORM 
 

Student’s First Name: ___________________________________________________________ 

 

Student’s Last Name:  ___________________________________________________________ 

 

Student’s E-Mail Address: ________________________________________________________ 

 

Instrument:  __________________________ Student Cell Phone _________________________ 

 

Student’s Birth Date:  Month _______________ Day _______________ Year ______________ 

 

Home Address: ________________________________________________________________ 

 

City _________________________ State ____________ Zip Code _______________________ 

 

Grade Level (Fall 2010) ________________Home Phone: ______________________________ 

 

Parent (s) Name (s): _____________________________________________________________ 

 

Parent’s E-Mail Address: _________________________________________________________ 

 

Work Phone (Mother): ________________________ Cell phone _________________________ 

 

Work Phone (Father): _________________________ Cell phone _________________________ 

 

T-Shirt Size (S, M, L, XL, XXL) _______________ 

 

RETURN THIS FORM AND THE NON-REFUNDABLE $50.00 DEPOSIT 
NO LATER THAN 21 MAY 2010 TO: 

 

Mr. Beckman, Mr. Hazlett, Ms. Boucher or mail to:   McGavock High School Band 
        3150 McGavock Pike 
        Nashville, TN  37214 
 

**NEW STUDENTS CAN BRING THIS FORM AND DEPOSIT 
TO THE ORIENTATION MEETING ON TUESDAY 25 MAY 2010. 

 
        FOR OFFICE USE ONLY: 

 

        Amount Paid ________________ 

 

        Check #________ Cash ________ 


