
Morgantown High School Band 

PO Box 496 

Morgantown, WV  26501 

Phone: 304-291-9266 

Fax: 304-291-9263 

 

Adult Application for MHS Band Chaperone 

 

 

Name:______________________________________________________ 

 

Home Phone:___________________ E-Mail:_______________________ 

 

Student’s Name:______________________________________________ 

 

 What services are you interested in offering the band? (Check all that apply) 

 

 _____Fundraising  _____Concessions  _____Day Camp 

 

 _____Chaperone (short trips) _____Uniforms (repair, fitting)____Summer Band 

 

 _____Committee Chair _____Day Camp  _____Special Projects 

 

 Do you have any hobbies or special skills?  (Prop making, building, etc.) 

 

 

 

 

 Are you a medical professional currently working in your field?  What type? 

 

 

 

 

Do you have any medical conditions? (High blood pressure, trouble walking, 

smoker) 

 

 

 

 

Can you chaperone extended stay events? (Band Camp, major/minor trip) 

 

 

 

 

If 2 adults from one family are volunteering for the same event, are you willing to 

serve if only one is needed?  _____yes _____no 


