
LAHS Marching Band Alumni Homecoming Registration 
(At your earliest convenience, please fill out the following form and email it to toafb34@mcsdk12.org or 

klh28@mcsdk12.org). 

 
 
Name: ____________________________________________________________ 
 
Year of Graduation: _________________________________________________ 
 
Address: ___________________________________________________________ 
 
Telephone #1:_______________________________________________________ 
 
Telephone #2:_______________________________________________________ 
 
Email: _____________________________________________________________ 
 
Instrument: ______________________  Part Played: ____________________ 
         (1

st
 flute, 2

nd
 trumpet, timpani, etc) 

 
      or 
 
Band Front Section: ______________________________________________ 
    (majorette, silk, rifle, swing flag, color guard, etc.) 

 
 
(Please circle appropriate responses) 

Do you need to borrow and instrument? Y N 
 
Do you need to borrow a mouthpiece? Y N 
 
Do you need to borrow front equipment? Y N 
 
Would you be interested in buying a commemorative t-shirt? Y N 
 
Size (men’s)  S M L XL XXL 
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