Night Fire Drum Line

Membership Form

Last Name: First Name:

Ml :

Address:

City: St:

Zip:

Phone: ( ) Cell: ( )

Date of Birth: / / Email Address:

School Attending:

Father's Name: Email:

Address:

City: St:

Zip:

Phone: ( ) Cell: ( )

Occupation: Work: (

Mother's Name: Email:

Address:

City: St:

Zip:

Phone: ( ) Cell: ( )

Occupation: Work: (

How did you hear about Night Fire?

Previous Experience:

Shoe Size (for ordering):

Continued on next page:



Travel Waiver:
The undersigned consents to, and authorizes the participant to travel to various performance sites
throughout the season. The above waiver will apply to any and all incidents that may occur while on
route and on location. This release and waiver should be construed broadly to provide release and
waiver to the maximum extent permissible under the applicable law.

Date:

Signature of Parent or Guardian (if under 18) or Registered Member (if over 18)

Please complete the following information if you are willing to assist with carpooling. Drivers must be 21 years of
age or older.

Name of Driver: Drivers License #

Make, Model & Year of Vehicle:

Insurance Company:

Coverage (liability, collision & personal injury):




