
Registration Form 
Circle one

 

Bandtastic 2010            Stringsational 2010 
Date: February 27, 2010 

Location: Falany Performing Art Center 
Reinhardt College, Waleska, Georgia 

Registration Deadline: February 6, 2010 
Hosted by Joyful Noise Home School Band 

 
Parent’s Name: _______________________________________________________ 
Address: ____________________________________________________________ 
____________________________________________________________________ 
Phone _________________________ Cell Phone ___________________________ 
E-Mail Address: _______________________________________________________ 
 

Children: 

Name Age  Instrument 
# of years 

experience 

Name of Home 
School Band or 
Private School 

T-Shirt 
Size 

            

            

            

            

            

 
Note: T-Shirts are Adult Sizes, please choose Small, Medium, Large or X-Large. 
 
The day of Bandtastic 2010 or Stringsational 2010 begins with check-in/registration at 8:30 a.m. 
in the lobby of the performing venue.  Music instruction begins at 9:00 a.m. The day ends with a 
concert for family and friends at 3:00 p.m. at the performing venue. 
 
Note: For each student attending, a Permission/Medical Information Form must be completed 
and signed by the parent(s). Music students attending should have a minimum of 1.5 years 
experience on their instrument.  No beginners, please. 
 
The cost is $25.00 (non-refundable) per student which includes a morning and afternoon 
snack, along with lunch, and the coveted Bandtastic 2010 or Stringsational 2010 T-shirt! 
 

Please make your checks payable to: 
Joyful Noise Home School Band, and mail to: 

Joyful Noise Home School Band  
3301 Old Wagon Road 

Marietta, Georgia 30062-5511 
 
For more information and forms, check our website at www.joyfulnoiseband.com 
Or contact:   Bandtastic- Wanda_Robinson@joyfulnoiseband.com 
  Stringsational- Susan_Davis@joyfulnoiseband.com 



Medical Information and Permission Form 
Circle one 

 Bandtastic 2010  Stringsational 2010 
Contact Information  

Full Name(s) of Child(ren): ______________________________DOB_______________________ 

_____________________________________________________DOB_______________________  

Emergency Contacts -In case of an emergency, please attempt to contact the following:  

Name: ____________________________________Relationship ______________________  

Home _________________ Cell ___________________Work________________________  

Name: ____________________________________Relationship ______________________  

Home _________________ Cell ___________________Work________________________  

Medical Information:  

Physician’s Name: ______________________________Phone______________________  

Insurance Co. ____________________________Phone____________________________  

Policy No. _______________________ Group No.________________________________  

History of any medical conditions (state none, if none)____________________________  

Any drug or medicines taken regularly (state none, if none)_______________________  

Any known allergies to medicine or other (state none, if none)_____________________  

Any restrictions or limitations or special behavior which could affect your child (state none, if  

none)_____________________________________________________________  

 

Permission:  

I give my child permission to attend Bandtastic or Stringsational 2010. I agree not to hold Joyful 

Noise HomeSchool Band or any of its agents, instructors, officers, representatives or volunteers 

responsible in the event of any accident or injury to my child.  

In case of an emergency, I do____ or do not _______ give permission for my child to receive care 

from a doctor or hospital.  

Parent’s Signature ___________________Print name of parent signing ___________________  

 

Date ______________ 

 

 


