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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) 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
             9          10          11          12 
 
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 
 

RFisherowski
Line
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PMEA District 3 Jazz Band 
Audition Registration Form 

 
 
 
 

Send this registration 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 18th, 2011 

 


	School: 
	School Phone: 
	School Address: 
	City: 
	Zip: 
	Jazz Band Director: 
	Home Phone: 
	School Email: 
	Home Email: 
	Directors Major Instrument: 
	InstrumentRow1: 
	First NameRow1: 
	Last NameRow1: 
	InstrumentRow2: 
	First NameRow2: 
	Last NameRow2: 
	InstrumentRow3: 
	First NameRow3: 
	Last NameRow3: 
	InstrumentRow4: 
	First NameRow4: 
	Last NameRow4: 
	InstrumentRow5: 
	First NameRow5: 
	Last NameRow5: 
	InstrumentRow6: 
	First NameRow6: 
	Last NameRow6: 
	InstrumentRow7: 
	First NameRow7: 
	Last NameRow7: 
	InstrumentRow8: 
	First NameRow8: 
	Last NameRow8: 
	InstrumentRow9: 
	First NameRow9: 
	Last NameRow9: 
	InstrumentRow10: 
	First NameRow10: 
	Last NameRow10: 
	InstrumentRow11: 
	First NameRow11: 
	Last NameRow11: 
	InstrumentRow12: 
	First NameRow12: 
	Last NameRow12: 
	InstrumentRow13: 
	First NameRow13: 
	Last NameRow13: 
	InstrumentRow14: 
	First NameRow14: 
	Last NameRow14: 
	InstrumentRow15: 
	First NameRow15: 
	Last NameRow15: 
	InstrumentRow16: 
	First NameRow16: 
	Last NameRow16: 
	InstrumentRow17: 
	First NameRow17: 
	Last NameRow17: 
	AMOUNT ENLCOSED: 
	Date: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off


