
2010 Fighting Scots Marching Band Basic Student Information 
 
NCWISE #_______________________________ 
 
Student Name and Grade Level _______________________________ 
 
Mailing Address____________________________________________ 
 
City and Zip Code___________________________________________ 
 
Home Phone #_____________________________________________ 
 
Father/Step-Father Name_____________________________________ 
 
Mother/Step-Mother Name_____________________________________ 
 
Student email_______________________________________________ 
 
Father Email_______________________________________________ 
 
Mother Email_______________________________________________ 
 
Student Cell Phone ___________________________________________ 
 
Father Cell Phone_____________________________________________ 
 
Mother Cell Phone_____________________________________________ 
 
Allergies_____________________________________________________ 


