815t Mountain State Forest Festival Band Application

Please Complete and remit to:

School Contact Information
(* Required Field)

*Full Name of School:

Mountain State Forest Festival
Attn: Band Field Show

P.O. Box 388

Elkins, WV 26241

Fax: 304-636-4020

*School Mailing Address:

*School Phone Number:

*School/Band Website: http://

Band Director’s Contact Information

*Band Director’s Name:

* Director’s Home Address:

*Director’s Phone # Work:

Cell:




Director’s Email Address:
( One that is checked regularly)

Band Information

** Official Name of Band:

Band Nickname:

School Colors:

Number of PLAYING members for the upcoming season:
Approximate number- this can be updated later!

*Will your band be a Tournament of Bands Member for the upcoming season?
Please circle one  (YES or NO)

** | am Applying for (check one only)
Parade ONLY Show ONLY BOTH Parade and Field Show

Release: By signing this form, | release the Mountain State Forest Festival from any and all
personal or property damage that | may incur as a result of my participation in the Mountain
State Forest Festival.

You will be notified of acceptance and receive a director’s packet by September 18, 2017.

* Band Director’s Signature: Date:




