Solano County Band Directors Association

2014 All-County High School

STUDENT HONOR BAND APPLICATION

January 8th, 10th,, 11th and 12th, 2014

Student Name:  ____________________________________________ Home Phone: _____________



      First                 Middle Initial      Last

Address ________________________________ City: ________________________ Zip ___________

Instrument:  ________________Current Grade: ________ Year You Graduate High School_________

ALSO AUDITIONING ON: PICCOLO

School Name:  Armijo High School

 School Phone: 707-438-3307
Band Director’s Name:  Louise B. Jacob
School Address:  824 Washington St.
 City:  Fairfield

 Zip: 94533
STUDENT HONOR BAND PARTICIPATION FEE:  $35.00 (after acceptance)

DO NOT SEND FEE WITH THIS APPLICATION

REQUIRED SIGNATURES:

I.   We, the undersigned, acknowledge that this applicant is a full time student enrolled in the band program in the school that he/she represents and must be in good standing in his/her band during auditions and at the time of the All-County Band.

     We attest to the integrity of the audition recording, and therefore give our permission and recommend this applicant for membership in the 2014 Solano County Band Directors Association Honor Band, which will be held at Rodriguez HS on Wednesday, January 8, 2014, and the Vacaville Performing Arts Theater, Friday, 10, Saturday, 11, and Sunday, January 12, 2014.  If accepted, it is expected that the student will fulfill his/her obligation to attend and participate in this honor band weekend. 

II.  We have read and followed the Recording Instructions (digital  recordings are the only accepted format).

III.  We have reviewed the file recording for accuracy and understand incomplete recordings may not be accepted.

IV.  We release the Solano County Band Directors Association from liability that may arise from injury during the Honor Band and give permission for the student to be treated by a medical professional.

Emergency Information:

______________________________   __________________________  ____________________

Health Care Provider


    Medical Record Number 
           Emergency contact, if 










           different from above



______________________________________________________________________________

Parent or Guardian

  Principal

  Band Director

    Student

The $35 participation fee is required for each student who is accepted.  The fee will be waived for the 2nd recording submitted by the same student ONLY for piccolo and mallet specialist.

Digital Recording and Application must be given to your band director by

Friday, December 6, 2013.  Your band director may require it earlier.
