L 2018 Youth Brass Band Festival Day

PEDEDAT APPLICATION
JUDU

Section 1 - Student Information

First Name:

Last Name:

Age:
Instrument: Select One

School Name:
O High School O Middle School
Band Director’s Name:
Did you participate in the 2017 Youth Brass Band Festival Day? Oes Ono
T-shirt Size:

Section 2 - Parent Information

First Name:

Last Name:
Home Address:

Email address:

Phone Number:

Section 3 - Health Information

Insurance Provider:

Insurance Policy Number:
Does your child have any allergies? Oves OnNo
If Yes

Family Doctor:

Family Doctor Phone Number:

List any Food Concerns:

Section 4 - Payment

Please click on the link(below) to pay the $25 Festival Day registration fee. If you cannot pay on-
line, please contact the BBBC office directly to arrange for payment.
https://bbbc.secure.force.com/ticket/#sections_a0F6100000FDGoYEAX

Once you have paid the registration fee, please save this registration page as a pdf file in your com-
puter and send the newly-saved file to bbbc.office@gmail.com.

Participation for Festival Day is limited to 80 participants. Registrations will not be confirmed until
PAYMENT is received.
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