
BAND BLAST OFF!BAND BLAST OFF!
OCTOBER 30 2024OCTOBER 30 2024

3:15-7:30pm Please register early

You are invited to join the WCCA Band.
Learn to play and perform in a concert in one

afternoon!

for more information contact Ms. Sands on Edsby or
Amanda.Sands@publicboard.ca 

WCI, 2100 Richmond St., Windsor, N8Y 1L4



YOU ARE INVITED TO THE WCCA CONCERT
BAND’S 

BAND BLAST OFF!!!!!
 

WEDNESDAY OCTOBER 30th 2024
WCI AUDITORIUM

2100 RICHMOND ST., WINDSOR

WANT TO LEARN TO PLAY A BAND INSTRUMENT? 
(woodwind, brass or percussion)

COME JOIN THE WCCA MUSICIANS FROM 3:15PM – 6PM. 

PIZZA DINNER WILL BE PROVIDED AT 6PM

PERFORM A FREE PUBLIC CONCERT AT 7:00PM 
(invite all your friends and family to see you play on the stage at

Walkerville)

Are you up for the challenge???? 

Please register by filling out and submitting the back of this
invite. It can be dropped off at Walkerville or sent to Ms. Sands

by email or as an Edsby message. 

Amanda.Sands@publicboard.ca



BAND BLAST OFF! 
REGISTRATION FORM

Wednesday October 30th 2024 3:15-7:30pm. 

I, the parent of ____________________________________ (full name)  hereby consent to my
son/daughter/ward participating in BAND BLAST OFF!

School Name: ________________________________________________   Grade:_______________  

Phone: ____________________________________

Parent email:___________________________________________________

Instrument: ________________________________________
I can supply an instrument (personal or school owned) ____________ 
I need to borrow an instrument from Walkerville ______________ 
      
Emergency Contact; 

Name:__________________________________      Phone #:_________________________________
Address:________________________________ 

Please list any medical concerns; 
____________________________________________________________________________________________________
____________________________________________________________________________________________________

            
CONSENT TO PHOTOGRAPH AND RECORD

This “Consent to Photograph and Record” form is seeking your authorization for you child’s recorded image,
voice or work to be used by the media or in Board publications, presentations and on websites in the 2024-
2025 school year as opportunities arise. Your completion of this form is sincerely appreciated. Should you
have any concerns with respect to providing this permission for your child, please see Ms. A. Sands.
I hereby give my permission for my son/daughter/ward’s recorded image (whether it is still or video), voice or
work to be used by the media or in Board publications, websites and presentations. I understand that my
son/daughter/ward may be identified by name.

Yes ________                 No_______


