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PMEA DISTRICT 3 BAND PREFERENCE SHEET 
 

School      Colors      Mascot      Director      
 
THIS FORM IS DUE BACK TO THE HOST SCHOOL ON OR BEFORE THIS DATE: Friday, October 21, 2011      
 
The director of each participating school will submit a completed preference list to the host director by the date indicated on the materials received. 
 A completed application and medical form for each student listed must accompany the preference list.  
It is the responsibility of each director to see that the application and medical forms are completed with all necessary signatures. Incomplete 
applications will render the student ineligible to be selected to the band. The host director is not obligated to notify participating directors of 
incomplete applications but may choose to exercise graciousness and make such notification. 
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1. List any automatic returns that you are aware of in your quota area on your preference sheet and check the auto return box. 
2. List the part for which the students should be considered. 
3. Keep a copy of your preference sheet for your records. 
4. County representatives will follow this list EXACTLY unless you are present to authorize a change. 
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