
NAVAJO NATION BAND Program 


FY 2016 Membership Application 


Name: ______________________________________________________ Phone: ____________________ 


Address: ______________________--_________________________ State : _____ Zip: ___ 


Date of Bi rth: ____________________________________________ Age : _____ 


Email [reqUi red] : _______ - ____________ Cha pter: _________________ 


Socia I Secu rity #: _________________________________________ Census#: __________________ __ 


Status of Membership: ______ Current _____ Returning ___ NEW 


First Year of Membership [Year Joined): _____________________ # of Years of Music Experience : __________ 


I nstru ment [Primary]: _ _____________________________________ Secondary: _________________ 


IF NOT A MUSICIAN - You are applying for : 


Color Guard [front of the band) 5 positions only 


Twirlers 12 positions only 


Drum Major[s)1 position per performance [alternate as needed) 


Banner Carr iers 2 positions only 


Water Carriers 2 positions only per performance - Volunteer [alternate as needed) 


Membership Requirements: 

• Must be abl,e to read and perform music at a post-secondary level 
• Must be able to march 2 miles or more 
• Must be of Navajo decent; verified by providing a copy of CNIB or Navajo Nation ID Card 
• All Musicians must provide their own Instrument to participate 
• All Non-Musicians must come prepared to perform in their position, 

I certify that all the information provided is true to the best ofmy knowledge and understand that if any information is not correct, I will forfeit my eligibility 
to become a member of the Navajo Nation Band. 

Signature: ____________________ _________________________ Date : _______________________ 


Under Age 18, requires a Parental Consent Form: yes: _____ 


Print Parent/Guard ian' s Name: __________________ __________ Signatu re: _________________________ 


AB# ________________Documentation Require d: Social Security Card __ CNIB or NNID: Parental Consent 

Acknowledgement Form : ___ Form W-9: 


