
 
2009-2010 Membership Application Form 
Randolph Band Parents Association Boosters 

(**Fill out completely and print legibly**) 
 

 
Student 1 First Name:  ________________________  Student 1 Last Name:  ________________________  Grade:  ____ 

 

Student 2 First Name:  ________________________  Student 2 Last Name:  ________________________  Grade:  ____ 

 

Student 3 First Name:  ________________________  Student 3 Last Name:  ________________________  Grade:  ____ 

 

Parent 1 First Name:  ___________________________  Parent 1 Last Name:  ___________________________   

 

Parent 1 Home Phone:  ______________  Parent 1 Work Phone:  ______________  Parent 1 Cell Phone ______________   

 

Parent 1 Home Email:  ____________________________  Parent 1 Work Email :  ____________________________   

 

Parent 2 First Name:  ___________________________  Parent 2 Last Name:  ___________________________   

 

Parent 2 Home Phone:  ______________  Parent 2 Work Phone:  ______________  Parent 2 Cell Phone ______________   

 

Parent 2 Home Email:  ____________________________  Parent 2 Work Email:  ____________________________   

 

Home Address:  __________________________________________     

                           __________________________________________                         T-Shirt Received:  ___ 

 

I/We would like to help with {circle choice(s)}: 

Concession Stand / Chaperone / Uniforms / Committees / Band Assistant/Tutor / Other (please write in) 

 

***”Volunteers in Partnership Criminal History Reco rd Check” is required of any parent volunteering at Randolph ISD. 

Please attach a $15 check per family to Randolph Band Boosters 

This includes voting privileges for all family members and includes  

1 T shirt, 1 hat and a button 

Extra items may be purchased 

$7 shirts, $5 hats and $3 buttons 

It is important to include your email address, as this is how you will receive all of the information you will need to know about 

upcoming events this year! 


