
URI RAM MARCHING BAND 
Registration Form 

 
Last Name:  _____________________  First Name:  __________________ 
 
 
Instrument (or “color guard”): _____________________________________ 
 
 
URI ID #:  ____________________ 
 
 
Home Phone:  ___________________  Email:  _______________________ 
 
 
Home Address:   
  

(street/apt. #) _____________________________________________ 
 
 (city/town)  ______________________________________________ 
 
 (state) _____________________  (zip code)  ____________________ 
 
 
Shirt Size: S M L XL XXL 
 
 
High School:  __________________________________________________ 

 
 
 

Return to: 
Brian Cardany, Assistant Director of Bands 

University of Rhode Island 
Department of Music, Fine Arts Center 

105 Upper College Rd. 
Kingston, RI  02881 

 


