
Cox High School Band 

Contact Information Sheet 

2019-2020 
 

Keeping families informed is a priority of Cox High School Bands.  This form is to be completed each year by 

all members, including Color Guard. PLEASE PRINT. 

 

 

Student Name__________________________________________________________Grade: __________ 

 

Marching Instrument / Color Guard:_________________________________________________________ 

 

Concert Band Instrument:   _________________________________________________________________ 

 

Address: __________________________________________________________      Zip: _______________ 

 

Home Phone: ___________________________________ Student Cell Phone: ________________________ 

 

Student Email: ___________________________________________________________________________ 

 

Parent/Guardian Name (Mother): _____________________________ (Cell):__________________________ 

 

Parent/Guardian (Mother) Email: _____________________________________________________________ 

 

Parent/Guardian Name (Father): ______________________________ (Cell): __________________________ 

 

Parent/Guardian (Father) Email_______________________________________________________________ 

 

Additional Parent/Guardian Name: _____________________________ Relationship: ___________________ 

 

 

Additional Email: _______________________________________ Cell: _____________________________ 

 

Parent/Guardian Signature      Date:    

 

Printed Parent/Guardian Name          

 

__________________________________________________________________ 

Student Signature       Date 


