
Liberty Middle Band  

     Information Sheet 

Your child has expressed an interest in joining the LIBERTY KNIGHT’S BAND for the 2023-24 
school years.  Please complete this form and return it to the Music Director at LMS.  
 
Student Name_____________________________________   Grade __________ 

Address__________________________________________City/Zip__________ 

Home Phone #______________________________________________________ 

Parent/Guardian Name(s)_____________________________________________ 

Best number to contact_______________________________________________ 

E-Mail ___________________________________________________________ 

Elementary School _________________________________________________ 

Have you ever studied music before?  (voice, piano, violin, etc.) 

___________________________________________________If  YES, how long?  __________ 

What extracurricular activities are you currently in?  (Sports, Dance, Choir, Church musician, drummer, etc.) 

_____________________________________________________________________________ 

 
PLEASE RETURN THIS FORM TO:  
Mr. Thomas Luke, Director of Bands  

 
---------------------------------------------------                      ----------------------------------------------- 
Parent Signature              Student Signature    

L
M

S
 M

U
S

IC
 D

E
P

A
R

T
M

E
N

T
 


	Your child has expressed an interest in joining the LIBERTY KNIGHTS BAND for the 202324: 
	Student Name: 
	Grade: 
	Address: 
	CityZip: 
	Home Phone: 
	ParentGuardian Names: 
	Best number to contact: 
	EMail: 
	Elementary School: 
	Have you ever studied music before voice piano violin etc: 
	If YES how long: 
	What extracurricular activities are you currently in  Sports Dance Choir Church musician drummer etc: 
	Text1: 


