JPSO BAND OF EXCELLENCE SUMMER CAMP PARTICIPANT APPLICATION

FFERSON PA
ERIFF’S OF

R .
|:i‘1 Camp Requirements

* Bring your own mouthpiece, drum sticks or mallets
* Monday - Friday 6 pm to 8 pm
* No tank tops, short shorts, undershirts
* Must wear closed in shoes, no slippers

APPLICANT INFORMATION Date:

Social Security Number: Sex: Race:

Name: Age: Date of Birth: / /
Address: City: State: Zip:

School you are currently attending: Grade:

Home Phone Number: Cell Phone Number:

E-mail(s): Facebook Name:

PARENT/GUARDIAN INFORMATION
Name: Phone Number(s):

Name: Phone Number(s):

Address (if different from above):

EMERGENCY CONTACT AND MEDICAL INFORMATION

Name: Relationship: Phone Number:

List any medical condition(s) and/or medicine(s):

ADDITIONAL INFORMATION

Are you a member of a school band: Yes No Number of years:

Instrument(s):

Have you previously participated in the Jefferson Parish Band of Excellence?

If so, check session and list the year: Spring / Fall Year:

Applicant's Signature (student): Date:
Parent's Signature: Date:
Transportation Request:  Yes No

If you request transportation, contact Sergeant Devin Rogers at 504-460-2574 or Deputy Brian Johnson at 504-256-8015 prior to the
camp beginning date to schedule your pick up.

** DO NOT WRITE BELOW THIS AREA (FOR BOE USE ONLY) **
BOE Staff Member Accepting Application: Date:

Comments:

Please complete ALL sections of the application that apply, sign and submit to the Jefferson Parish Sheriff's Office Complex Band Room,
1233 Westhank Expressway, Building E, Harvey, LA 70058, e-mail to jpsoband@gmail.com, or fax to 504-363-5517.
Questions? Call 504-363-5244

Revised: 6/14/2023
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