2011 – 2012
Chaperone & Equipment Help Availability Form

Please take a moment and mark the appropriate dates you would be willing to volunteer as a chaperone or assist with equipment for the Waukesha North Marching Band summer and fall performances.  If you are a RN, MD, EMT, PA we are requesting your assistance.  It is important that a “medical person” is scheduled at each event.  Parade chaperones wear khaki pants and a white or purple “polo” type shirt.  As always, students and staff appreciate your commitment and support!

Please return on or before May 22, 2011.
Yes
No
Date

Event
(
(
Monday, May 30
Waukesha Memorial Day Parade (morning)
(
(
Saturday, July 2
West Allis 4th of July Parade (morning)
(
(
Monday, July 4
Wauwatosa & Waukesha 4th of July Parades (morning)
(
(
Saturday, August 20
North Football Game (11 AM)
(
(
Saturday, September 10
Lake Park HS (Roselle, IL) Field Show Competition (afternoon & evening)
(
(
Friday, September 16
North Football Game 

(
(
Saturday, September 17
Mukwanago Field Show Competition (evening)
(
(
Sunday, September 18
Waukesha North Exhibition Show (afternoon)

(
(
Friday, September 23
North Football Game - Homecoming 
(
(
Sunday, September 25
Carroll College Rehearsal and Cookout 
(
(
Saturday, October 1
Greendale HS Competition (evening)
(
(
Sunday, October 2
Wisconsin Lutheran HS Competition (afternoon)

(
(
Wednesday, October 5
Annual Summit View/Lowell Elementary School Exhibition (2 PM)

(
(
Saturday, October 8
Cudahy HS Field Show Competition (evening)

(
(
Sunday, October 9
Ft. Atkinson HS Field Show Competition (afternoon)
(
(
Friday, October 14
North Football Game
(
(
Saturday, October 15
WSMA State Marching Band Competition @ UW-Whitewater (all day)
(
(
Saturday, November 5
Milwaukee Veteran’s Day Parade (11 AM)
(
(
Nov. 10 – Nov. 13
Bands of America Grand National Championships (Thurs. aft. – Sun. morning)
(
(
Sunday, November 20
Waukesha Holiday Parade (4 PM) **medical persons only**



Name: _________________________________
Phone #:____________________

Email address: _________________________________________
Please indicate medical expertise, i.e. R.N.:__________________

