
MCHENRY DISTRICT 15 
5TH GRADE BAND REGISTRATION FORM 

 

 

___  Please contact me, I have questions.   

 

Name of Student__________________________  

 

Your Student’s School: ____________________________ 

 

Instrument: (Circle One) 

Students must provide their own instruments. 

 

Flute       Clarinet 

 

Alto Saxophone           Oboe 

 

Trumpet/Cornet     Trombone 

 

Euphonium      (French) Horn 

 

 

Parent’s Name: _______________________________ 

 

Address _______________________________________ 

 

McHenry, Illinois (ZIP) _____________ 

 

Home Phone (815) ______________ Cell Phone (     ) _________________    

 

Parent Email: _________________________________________ 

 

 

Parent Signature: __________________________ 

 

Date ____________________ 

Please turn in this form with a $25 check at registration OR to your 
school’s office. 


