
 Autumnfest Parade 
 

Band Entry Form 
 

 
NAME OF ORGANIZATION: ___________________________________________________________ 

SCHOOL NAME_____________________________________________________________________ 

# OF MEMBERS_____________________SCHOOL COLORS__________________________________ 

CONTACT__________________________________________________________________________ 

PERSON/TITLE______________________________________________________________________ 

HOME PHONE______________________________WORK PHONE_____________________________ 

CELL PHONE______________________________ E-MAIL ___________________________________ 

MAILING ADDRESS:__________________________________________________________________________ 

__________________________________________________________________________________________ 

E-MAIL____________________________________________________________________________________ 

FINANCIAL COMPENSATION (as specified) $______________________________________________________ 

 

BACKGROUND INFO FOR LIVE PARADE COVERAGE; PLEASE PROVIDE A BRIEF BACKGROUND AND RECENT 

ACCOMPLISHMENTS OF THE ORGANIZATION.  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Please complete and return this form before May 31. 
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