PMEA District 3 Jazz Band
Audition Registration Form

PLEASE PRINT NEATLY OR TYPE.

School School Phone

School Address City Zip
Jazz Band Director Home Phone

School E-mail Home E-mail

Director’s Major Instrument

Instrument First Name Last Name Grade (Circle One)
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NOTES:

1. Students must be in grades 9-12 and be in good standing order in their high school jazz band.
2. Registration fee is $5 per student.

3. Registration fee and all forms must be mailed together.

4. Make checks payable to Rocky Grove High School

AMOUNT ENLCOSED: $

Directors: Signing this form indicates all applicants meet the eligibility requirements for District Jazz Band. In addition,
the signature indicates that the director will make every effort possible to insure auditioning students are prepared.

(Director’s Signature) Date

(Principal’s Signature) Date
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PMEA District 3 Jazz Band
Audition Registration Form

Send this reqgistration form, student contract, student medical form,
and $5 per applicant to:

Allegheny-Clarion Valley School District
Scott DiTullio, Jazz Audition Chair
PO Box 345

Foxburg, PA 16036

Checks Payable To: Rocky Grove High School

POSTMARK DEADLINE IS November 18", 2011
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