Oxford Winds 2026'2027

Concert Band Registration Form
First Name™*: Last Name:
Street Address:
City: Postal Code:
Phone:
Email Address:

*please complete one form per family member

Music Level Preference: Instrument:
[you may choose more than one level /instrument]

Novice — Breeze [Thursdays 6-7pm]

Intermediate - Winds [Thursdays 7-8pm]

Senior - Winds [Thursdays 7-9pm]

Intermediate/Senior Chamber Ensemble*

[Wednesdays 7-8:30pm, Oct-Dec] *pending registrations

By signing below, I agree to the following:

I give permission to the Oxford Winds to release my name and/or photograph on concert programs and official
Oxford Winds websites, social media, print media and other digital media.

[ give permission to the Oxford Winds to email me updates regarding the band, band events and community
events.

[ agree to abide by the Oxford Winds’ Policies and Procedures for members (document found at oxfordwinds.ca).

[ agree to notify my conductor(s) of any absences prior to missing a rehearsal or performance. I acknowledge that
missing repeated rehearsals may result in being asked to sit out of a performance at the Music Director’s
discretion.

Signature Date
electronic signatures permitted
parent/guardian if under 18 years of age

PAYMENT INFORMATION

Perfi ing Member - Half S
DPerformingMember-Full Season I:l eriorming Yember - Hall season

($60/individual, non-refundable) ($35/individual, non-refundable, payable

in September and/or January) i .
[JE-Transfer (preferred) [ ]General Non-Performing

D Cheque

|:| Cash

[]E-Transfer (preferred)

[C]cheque

|:| Cash

or Board Member (no fee)
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