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2012 CAVALCADE SHOWCASE OF MUSIC at Pikes Peak Center April 19-20-21	
  

Contact	
  Information	
  

Name	
  of	
  School____________________________________________________________________Director___________________________	
  

Check	
  Type	
  of	
  School	
  -­‐	
  Middle	
  School____	
  High	
  School____	
  enrollment	
  as	
  of	
  9/1/11_________________________	
  	
  	
  

Address_________________________________________________________________________________________________________________	
  

City_____________________________________________State_______________________________________Zip_________________________	
  

School	
  Phone(_________)_____________________________	
  Mobile	
  Phone(________)_________________________________________	
  

Fax(________)___________________________________Email___________________________________________________________________
Do	
  you	
  need	
  assistance	
  with	
  overnight	
  accomodations	
  or	
  travel?	
  Yes____________No_____________	
  
Do	
  you	
  need	
  assistance	
  with	
  finding	
  attractions	
  or	
  restaurants?	
  Yes___________No________________	
  
Performance	
  Group	
  Information	
  

Group	
  1	
  
Check	
  One:	
  Concert	
  Band	
  ____	
  Concert	
  Choir_____	
  Full	
  Orchestra	
  _____	
  Show	
  Choir	
  _____	
  Chamber	
  Choir_______	
  
Women’s	
  Choir________	
  Jazz	
  Band	
  _______	
  String	
  Orchestra_______	
  Other__________________	
  
Name	
  of	
  Ensemble	
  ____________________________________________________________________________________________________	
  
Name	
  of	
  Conductor_________________________________________________Email_____________________________________________	
  
	
  
Group	
  2	
  
Check	
  One:	
  Concert	
  Band	
  ____	
  Concert	
  Choir_____	
  Full	
  Orchestra	
  _____	
  Show	
  Choir	
  _____	
  Chamber	
  Choir_______	
  
Women’s	
  Choir________	
  Jazz	
  Band	
  _______	
  String	
  Orchestra_______	
  Other__________________	
  
Name	
  of	
  Ensemble	
  ____________________________________________________________________________________________________	
  
Name	
  of	
  Conductor_________________________________________________Email_____________________________________________	
  
	
  
Group	
  3	
  
Check	
  One:	
  Concert	
  Band	
  ____	
  Concert	
  Choir_____	
  Full	
  Orchestra	
  _____	
  Show	
  Choir	
  _____	
  Chamber	
  Choir_______	
  
Women’s	
  Choir________	
  Jazz	
  Band	
  _______	
  String	
  Orchestra_______	
  Other__________________	
  
Name	
  of	
  Ensemble	
  ____________________________________________________________________________________________________	
  
Name	
  of	
  Conductor_________________________________________________Email_____________________________________________	
  
Competition	
  Date/Time	
  Request	
  –	
  Competition	
  dates	
  and	
  time	
  will	
  be	
  based	
  on	
  availability	
  when	
  
you	
  register	
  with	
  the	
  $100.00	
  payment	
  and	
  on	
  the	
  category	
  of	
  the	
  ensemble.	
  	
  

April	
  19______	
  April	
  20	
  _________	
  April	
  21__________	
  
Make	
  checks	
  payable	
  to:	
  	
  Choice	
  Music	
  Events	
  	
  

$500.00	
  total	
  per	
  performing	
  ensemble	
  due	
  by	
  March	
  15,	
  2012	
  includes	
  the	
  $100.00	
  registration	
  fee	
  	
  
Mail	
  Registration	
  Form	
  and	
  Fee	
  to:	
  Choice	
  Music	
  Events,	
  10701	
  Upland	
  Avenue,	
  Lubbock,	
  Texas	
  79424	
  

Toll-­‐Free	
  888.399.3440	
  or	
  806.300.2474	
  or	
  Fax	
  806.771.0291	
  
www.choicemusicevents.org	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Director’s	
  Signature_______________________________________________date______________________	
  


