
COMPLETE & RETURN THIS FORM  
DURING BAND CAMP  Aug 3rd – 9th !! 

Parent/Student Information Form 
WEST EDMOND MUSICAL ENRICHMENT ASSOCIATION 

(WEMEA) 
 

Student’s Name _________________________________ Grade ____ 
 
Parent’s Name_____________________________________________  
 
Address___________________________________________________ 
 
City___________________________ Zip___________ 
 
Home Phone__________________ Work Phone__________________ 
If you do NOT want your child’s information in the band directory, 
please check here__________. 
(This is not the school directory.  The band directory will have band 
students and parents only.) 
 
We need LEGIBLE & active email addresses to distribute WEMEA 
and band information: 
Student’s email______________________________________ 
 
Parent’s email ______________________________________ 
 
Extra email      ______________________________________ 
 

Ways you can assist WEMEA 
Check all that apply:      
(_)Will help serve meals at contests (_) Will set up & sell merchandise 
at games  (_)Will make desserts (_) Will sew flags   (_) Will work 
concessions at CODA, etc. 
Other ways I can help:   
(e.g., special skills, Corporate donations of cash or materials, etc.) 
__________________________________________________________
__________________________________________________________ 


