
MARCHING BAND CLINIC 2009
Saturday, May 30, 2009 8am-6pm American Fork High School

GROUP REGISTRATION

Name of Band: __________________________

Name of Director_________________________

Mailing Address: __________________________________City: ________________________State: _____ Zip

Phone: ( ______ ) ____________________________ Email: ______________________________

The following number of students will attend: (Please include a list of names and instruments)

Marching Band Instrument(s):

Flute ___ Trumpet ___ Snare ___

Clarinet ___ Horn ___ Tenor ___

Bass Clarinet ___ Trombone ___ Bass ___

Alto Sax ___ Baritone ___ Pit ___

Tenor Sax ___ Sousaphone ___ Drum Major ___

Rifle ___ Flag ___ Sabre ___

Directors/Staff ___

One director free for every 20 students

Total Students_______ X $15 Fee = Amount Included______________

T-Shirts sizes needed: S___ M___ L___ XL___XXL___

Band Director Signature

Applications or fees not postmarked by May 15 will be $20 per students and no T-shirt will be included.

T-shirts and wrist bands can be picked up by directors at 7:30-8:00 on the morning of the clinic.

Marching Band Clinic 2010
Saturday, May 22, 2010  8am-6pm American Fork High School

Applications of fees not postmarked by May 7 will be $20 per students and no T-shirts will be included.

T-shirts and wrist bands can be picked up by directors at 7:30-8:00 on the morning of the clinic.
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