
 

Akins Band Booster Membership 
Form 2010 – 2011 

(Please Print) 

 

Akins Eagle Band 
“Fly like an Eagle…”  

 

  

Parent Name  
  
Home Phone  Work Phone  
  
Cell Phone  E-mail  
  
Parent Name  
  
Home Phone  Work Phone  
  
Cell Phone  E-mail  
  
Address  City  ZIP  
  
Student Name  
  
Instrument/Section  
  
Student Name  
  
Instrument/Section  
  
Does your band student(s) have allergies or medical conditions we 
should be aware of?   Yes______     No_____ 
  

Details: __________________________________________________________________ 
_____________________________________________________________________________ 

 
 
Received from: 

 

  
2010 – 2011 Dues in the amount of $5 (single)/$10 (family) 
  
   
Received by  Booster Position  
 


