
Caesar Rodney Band Parents Association Membership 
2010-2011  

                                                                                             _____/_____  (Cash/Check) 
 

Student Name ______________________________________ Grade ______ 
 

Instrument(s)/Section ___________________________________________ 
                                       Circle Ensemble(s):    Concert     Marching     Jazz     B-ball 

 

Address         ___________________________________________________ 
                     ___________________________________________________ 
Home Phone ___________________________________________________ 
 

Parent/Guardian Name(s) ________________________________________ 
 

Email Address __________________________________________________ 
                                 

____ Place a check on the line if you do not have computer/internet access. 
 

Website Permission (www.crbpa.org) 
Photographs of band events will be displayed on the CRBPA website throughout the 
year. Most photos will be of the entire band or large groups of students. Some will 
also be of parent volunteers. Any pictures of individuals or small groups of students 
and parents will only be used with permission. In most cases, students will not be 
identified. If necessary, only first names and possibly last initials will be used. No 
personal information will be included. Please check the appropriate line; then sign 
and date. 
 

___ I grant permission for CRBPA to use pictures of my son/daughter on the website.                                      
___ I do not grant permission for CRBPA to use pictures of my son/daughter on the website. 
 

       ____________________________________________________                
                                   (parent/guardian signature and date)      
 

If you would not like your picture as a volunteer placed on the website, please check here: __  
                                                     

Volunteer Possibilities 
Please write the name and cell phone number of each parent interested in 
volunteering. Put a check next to the activity of interest below the appropriate name. 
Both parents may sign up for the same activity. 
 
                                                                             Father                             Mother 
                     Name of Parent(s):______________________________________________ 
                        Cell Number(s):______________________________________________ 
Would you like text reminders? Please check one.   yes ______ / no ______               yes ______/ no ______ 

Awards Reception (May 2011)       _____________________________________________ 
Chaperone (indicate permanent or event)   _____________________________________________ 
Dover Downs (September 2010)    _____________________________________________ 
Equipment/Pit Crew                    _____________________________________________ 
Logo Wear Sales                          _____________________________________________ 
Raffle Sales                                 _____________________________________________ 
Sewing of Color Guard Flags         _____________________________________________ 
Snack Shack                                 _____________________________________________ 
Uniform Fitting                            _____________________________________________ 
Video-Taping Shows(games/TOBs)_____________________________________________ 
Other (notary, medical, CDL)            ______________________________________________________ 

   



   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

 


