
Application for Band Aid 

 
Name________________________________________________________ 

 

 

Grade_____Age_____Adult T-Shirt Size_____School__________________ 

 

 

Address_____________________________________Zip_______________ 

 

 

Home Phone___________________Your Cell Phone__________________ 

 

 

Parent’s Name_________________________________________________ 

 

 

Parent’s Cell Phone_____________________________________________ 

 

 

E-mail address_________________________________________________ 

 

 

I prefer to receive information/reminders by e-mail______phone call______ 


