
TENNESSEE DIVISION I 
STATE MARCHING BAND CHAMPIONSHIP 

 
Registration Form 

Please print legibly – information will be used in the program 
 
Name of School: 

 

Name of Band: (to be announced as) 

 

Band Director 

 
Assistant Director: _____________________________________________________________________ 
Addition Staff: ________________________________________________________________________ 
 
School Address: ________________________________________________________________________ 
City: __________________________________Zip: _______________ Fax: (        ) _________________  
Office Phone:  (         ) ____________________Home Phone: (        ) _____________________________ 
Director’s E-mail: _____________________________________________  

 
� ENTRY FEE - $75 (includes page in program) PLUS $1 per band student.  Please make checks payable 

to RIVEDALE BAND BOOSTERS. 
 
Total Number in Band: ________ Registration Fee enclosed: $__________  Picture enclosed? _______  

        Layout & payment enclosed? _____________ (Band page layout w/ art & pictures) 
 
� NUMBER OF VEHICLES YOU ARE BRINGING: 

School Bus: _____ Charter Bus: _____ Equipment Truck: _____ Truck w/Trailer: _____ 
Other (Please explain): _______________________________________________________ 

 
� WILL YOU NEED ASSISTANCE GETTING EQUIPMENT ON/OFF TH E SIDELINES?________  
 
� IF YES, EXPLAIN IN DETAIL YOUR NEEDS:   ___________________________________________ 

______________________________________________________________________________________ 
 
� DATE: _______________   School enrollment for 2007-2008 __________________________ 

 
Director’s Signature: ___________________________________________________________________ 
(Certifies enrollment) 
 
Mail completed form, payment, band picture, and program ads (if applicable) to: 
 Riverdale Band Boosters 
 c/o Riverdale High School Band 
 802 Warrior Drive 
 Murfreesboro, Tn 37128 
 
Remember – Registration must be postmarked between 9/4/07 and 9/11/076 
 

• Band Booster President Name:______________________________________________PH#_________________ 
• Band Booster President Email:___________________________________________________________________ 
• Local Newspaper:_________________________________________________________PH#_________________ 
• Newspaper Contact: _______________________________________________________PH# ________________ 
• Newspaper Contact Email:______________________________________________________________________ 

 
See Brochure for Ad Prices 

 
For official use only – Date received: ______________Payment _________Picture __________Ads__________ 



 
PLEASE LIST YOUR MUSIC SELECTIONS TO BE PERFORMED: 
 
Please include the following Music Information: 
 
TITLE                               COMPOSER/ARRANGER                                         PUBLISHER 
 
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________
____________________________________________________________________________________________________ 
 
 
 


