
Please Print
Please complete and bring this form with you to one of our Monday practices.

Name: _____________________________________________________________________________

Address: __________________________________________________________  Apt #:  ___________

City: _______________________________________________  Postal Code: ____________________

Phone (Home): __________________  (Work): __________________  (Cell): __________________  

Email:
___________________________________________________________________________________

Martial Status: _____________________  Spouse’s Name: ___________________________________

D.O.B.: __________________________________

If you are not 18 at the time of application, please provide the name of the sponsoring band member:

___________________________________________________________________________________

NOTE:
Signed letter from sponsoring band member must accompany this application.

What instruments are you able to play? ___________________________________________________

What instruments are you interested in playing? ____________________________________________

Would you be interested in learning another instrument (if required)?:  ______ Yes ______ No

Do you read music?:  ______ Yes ______ No

Are you currently a member of another unit or band?:  ______ Yes ______ No

If your answer is yes, please provide the names and practice days:

___________________________________________________________________________________

Where did you learn of the Toronto Signals Band? (Please circle one):

Advertising       | Friend       | School       | Saw the Band Perform

Other: _____________________________________________________________________________



In case of emergency, who should we contact?:

Name: _____________________________________________________________________________

Relationship: ________________________________________________________________________

Address: __________________________________________________________  Apt #:  ___________

City: _______________________________________________  Postal Code: ____________________

Phone (Home): __________________  (Work): __________________  (Cell): __________________  

OHIP #: ____________________________________________________________________________

Please list any medical conditions, for health purposes only, including allergies:

___________________________________________________________________________________

___________________________________________________________________________________

You will be issued a band uniform upon approval of your Section Leader. All components of the uniform
are on loan to you until such time that you resign or are asked to resign, as directed by the band execu-
tive. While the uniform is in your care, you are required to keep the complete uniform in good clean
condition. When participating as part of the band, all components of the uniform are to be cleaned and
shined (i.e.: clean pants and tunic, polished brass, and polished boots).

I ____________________________________ understand the statement, dated _____________ 200__.

Signature: __________________________________________________________________________

Band start date: ______________________________________________________________________

Approvals

Do Not Write in This Area

_______________________ _____________
Print Name Date

_______________________________________
Signature

_______________________ _____________
Print Name Date

_______________________________________
Signature


