Your Name:__________________________
Phone Number:_____________________

Parent/Guardian Name(s):__________________
Emergency Number:_________________

Address: _____________________________________________________________________

Your Age:_______

Grade:________
School Name:_______________________

Have you ever played in a band before? _____
Have you played in the school band?____

List any instruments you play and how many years you have played each one: 

Are you interested in singing in a band?______
Have you taken choir or voice lessons?___

How many songs are you able to play ALL THE WAY THROUGH (not just parts of the song, but beginning to end): ________________

Have you ever written any songs of your own?_____
Have you written any lyrics?_____

List your ten favorite bands or artists:

1)______________________________

6)_________________________________

2)______________________________

7)_________________________________

3)______________________________

8)_________________________________

4)______________________________

9)_________________________________

5)______________________________

10)________________________________

Are you interested in writing your own songs this summer?_________

List the names of any songs you would like to learn to play in your band this summer:

List any weeks you will be out of town or unavailable this summer:____________________

Please put a check next to any dates and times you CAN’T rehearse this summer:

____  Mon 6-9pm  ____  Tues 6-9pm  _____ Wed noon-3pm _____ Wed 3-6  _____Wed 6-9

