
  SCBDA Show Host Application      

2012 Winter Ensemble Championships     March 24, 2012 

 

Show Host Information 

 

Name of School : ________________________________________________________ 

 

School Address:_________________________________________________________ 

 

City: State: Zip:_________________________________________________________ 

 

Primary Phone: _____________________Cell Phone:__________________________ 

 

Primary E mail:_________________________________________________________ 

 

 

Have you ever hosted a Contest before?   _______yes         _______no 

 

List years hosting or other similar events: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Proposed Contest Site: _____________________________________________________ 

 

Address: ________________________________________________________________ 

 

City: State: Zip: __________________________________________________________ 

 

Have you reserved the facility for the entire day?   _______yes         _______no 

 

If not, what time will the facilities be available? _________ 

 

Will there be any other events on campus on the same day? (please list) 

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________ 

 

 

 



What type of area will be available for unit’s props and equipment storage? 

________________________________________________________________________ 

 

Where will the units fold their floors after performing? ______indoors   ______outdoors 

 

Will the color guards and percussion units use the same door?  ______yes        ______no 

 

Will the percussion and color guard units use the same warm up facility? ____yes   ___no 

 

 

 

Warm up area 1: ________________________________________________________ 

 

Dimensions _______________X________________ Ceiling height _______________ 

 

 

 

 

Warm up area 2: ________________________________________________________ 

 

Dimensions _______________X________________ Ceiling height _______________ 

 

Additional warm up facility Information: ______________________________________ 

 

_______________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

 

 

Gym Facilities: 

 

Concert Side Capacity:________  Performers Side Capacity __________ 

 

# of rows of bleachers _________  # of rows of bleachers _________ 

 

Exact Dimensions of entry door _______________X_____________________ 

 

Exact Dimensions of exit door _______________X_____________________ 

 

 

 

 

 

 



Please include the following in you application packet: 

 

______Facility layout map, labeled 

 

Photographs: 

 

_____warm up area 

 

_____Performance gym 

 

_____entry/exit doors 

 

_____prop storage area 

 

_____Judge’s Vantage point (high and low) 

 

 

 

Band Directors Signature ______________________________________date_________ 

 

Principal’s Signature __________________________________________date________ 

 

 

 

This form needs to be signed and returned to Eddie Shealy by October 15, 2011 

 

 

Eddie Shealy 

West Ashley High School 

 4060 West Wildcat Blvd 

Charleston, SC  29414 

 

School phone- 843 573 12225 

Cell Phone: 843 607 6689 

 


