
 
 

2007 Registration Form 

Event Date: October 6, 2007 

Contest will be limited to the first 18 bands 
 

 

Name of Band ______________________________________________________________ 

 

Name of School _____________________________________________________________ 

 

Mailing Address _____________________________________________________________ 

 

City _________________________ State ________________ Zip ____________________ 

 

Band Director _______________________________________________________________ 

 

Office Phone (___) ____________________ Best time to be reached ___________________ 

 

Home Phone (___) ____________________ FAX number (____) _____________________ 

 

 

E-Mail address ____________________________________________ 

 

 

Number of Wind Players: _______ (A: 0-35; AA: 36-60; AAA: 61-85; AAAA 86 or more.)  
The contest hosts reserve the right to “even” out the classes based on the number of entries in each class. 

 

Total Band Size: _________ 

 

 

Band Director’s Signature: _____________________________________________________ 
 
 

Please send both completed registration form and $50.00 application fee to: 
 

Joe F. Gulledge III 

Rock Hill High School 

320 West Springdale Road 

Rock Hill, SC 29730 
 

Please make checks payable to: District Three Band Competition 


