
 

 

Music Boosters Participation Form 
(Please bring this sheet to the meeting) 

 

Name:  __________________________________________________ 

Address: _________________________________________________ 

            __________________________________________________ 

Phone: ________________________________________ 

Email: _________________________________________ 

I have a student in NVHS.   Yes/No 

I have a student in other NV schools      Yes/No 

 

 

Suggestions! 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

I would like to help by:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 


