
 

 

North Vancouver Youth Band – 2010-2011 Member Registration Form 

Please complete (print legibly) and return with your payment by October 1, 2010. 

Student/Member Information 

Last Name: _________________________ First Name: _______________________Band Level (Circle one)   B    J      A 

A. Returning Member ________   Level of Band in previous year:  B     J      S 

B. New Member _____________ Were you enrolled in the Summer 2010 Program? ________  

 Were you introduced to the NVYB by a current member?  Yes   No   Name? _________________________________ 

Date of Birth: ____________________ Age: _____   Gender:    Male ___      Female _____ 

School: ___________________ Grade in September: ________ In school band?  ________ # of years:  __________ 

Instrument:    _________________________ Do you play another instrument? __________________________           

Student e-mail address: (print legibly in block letters) _____________________________________   

Parent/Guardian Information 

Parent/Guardian 1: Last Name: ___________________________________First Name: __________________________  

Home Phone: ____________________ Cell Phone: ______________________ Bus. Phone: ________________________ 

Address:  ______________________________________________________City_________Postal Code______________ 

Email address: (print legibly in block letters)_____________________________________ (to receive notices from the band)   

……………………………………………………………………………………………………………………………………….. 

Parent/Guardian 2: Last Name: ___________________________________First Name: __________________________  

Home Phone: ____________________ Cell Phone: ______________________ Bus. Phone: ________________________ 

Address:  ______________________________________________________City_________Postal Code______________ 

Email address: (print legibly in block letters)_____________________________________ (to receive notices from the band)   

Please circle the preferred email for the NVYB to use for notices. 

……………………………………………………………………………………………………………………………………….. 

Emergency Contact: ____________________________ Phone #: ____________Other #: _____________ 

Health Card # _______________________________Please list any medical concerns for the bandmaster’s information: 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

In case of a medical emergency, I authorize the NVYB to transport my child to the nearest medical clinic or hospital 

emergency ward. 

I give my permission for the NVYB to use my child’s picture in advertising for the band and for our website.  Yes       No 

Do you need to car pool or are you willing to car pool? 

Need rides _____ Can share rides _____ Can provide rides _____From what area__________________________________ 

Parent Participation commitment preference:_______________________________________________________ 

__________________________________  _______________________________________ ____________________ 
(Signature)                                      (Please Print Name)                        (Date) 

……………………………………………………………………………………………………………………………………….. 
FOR ADMINISTRATIVE USE 

STUDENT NAME:           BAND LEVEL:          B         J         S 

INSTRUCTION FEE RECEIVED/HOW PAID/REMAINING Amount:   Cheque   /    Cash  

 



 

 

North Vancouver Youth Band Health Form 

   

This form should be completed by the parent or guardian and submitted with the registration form. It may 
also be used for our camp weekend during the regular program. 
 
Student’s Name: 
 

Birth date: 

Home Address: 
 

Home Phone: 

Parent / Guardian: 
 

Work Phone: 

Emergency Contact: 
 

Phone: 

Family Physician 
 

Phone: 

Does your child have any problems with the following? 
Yes     No                                              
  0       0         Asthma 
  0       0         Allergy to insect stings 
  0       0         Hearing Loss 
  0       0         Diabetes 
  0       0         Bed Wetting 

Yes     No 
  0       0          Environmental Allergies 
  0       0          Seizures 
  0       0          Sleep Walking 
  0       0          Heart Problems 
  0       0          Skin Conditions 

Does your child have any allergies to food or 
dietary restrictions? 
 

Allergies to medications? 

Date of last tetanus shot? Care Card Number:  

Please list any medications that your child must take on a regular schedule. 
Medication                                 Dosage                               How Often                        When 
 

This health history is correct, so far as I know and my child has permission to engage in all activities, except as noted.  In the case of 
a medical emergency, I understand that an NVYB representative will notify me as soon as possible.  In the event that I cannot be 
reached, I hereby give permission for the NVYB or YMCA Director to hospitalize, secure proper treatment for, and order injections, 
anesthesia or surgery for my child as named above.  I give permission for the NVYB or YMCA staff to transport my child as 
necessary.  This form may be copied. 
 

Form completed by: _______________________  Relationship:_________________________ 
 
Signature of Parent / Guardian:_________________________________    Date: ___________                         

 

 


