
 

 O     Registering Band 

Name of Band: _____________________________________

Describe type of music band performs: ____________

• Photo to use for eMall voting should be sent to 
• Link to one sound track or YouTube video can be sen t to 

to be uploaded on New Roads School

Band Members (each member of the band needs to complete and subm it 
band to be eligible): 

Name: ________________________________________

Instrument: ____________________________________

        o   grade _________           o  school if not New Roads  ______________________

        o  year graduated if not current student __________ __

        o  which camp us you teach at if teacher ____________

        Contact phone number: _________________________

        Email: ________________________________________

        Mailing address: _______________________________

                                     _______________________________

O    I would like to participate in the New Roads BEAT. I agree to the Official Rules.

If under 18 years of age, guardian information is r equired:

Parent/Guardian name: _____________________________

Phone: ___________________________________________

Email: ____________________________________________

As _______________’s parent/guardian I know that th e band is entering this competition and 
give my approval for this band m ember’s participation.

Signature: ________________________________________ _

Name of Band: _____________________________________  

performs: ____________     Number of band members:

Photo to use for eMall voting should be sent to Development@newroads.org
Link to one sound track or YouTube video can be sen t to Development@newroads.org
to be uploaded on New Roads School ’s FaceBook page. 

(each member of the band needs to complete and subm it a 

__________________________________ 

Instrument: ____________________________________  

o   grade _________           o  school if not New Roads  ______________________

o  year graduated if not current student __________ __ 

us you teach at if teacher ____________  

Contact phone number: _________________________  

Email: ________________________________________  

Mailing address: _______________________________  

_______________________________ 

I would like to participate in the New Roads BEAT. I agree to the Official Rules.

If under 18 years of age, guardian information is r equired:  

_____________________________ 

Phone: ___________________________________________  

Email: ____________________________________________  

As _______________’s parent/guardian I know that th e band is entering this competition and 
ember’s participation.  

Signature: ________________________________________ _ 

Number of band members:  ____ 

Development@newroads.org  
Development@newroads.org  

a registration form 

o   grade _________           o  school if not New Roads  ______________________  

I would like to participate in the New Roads BEAT. I agree to the Official Rules. 

As _______________’s parent/guardian I know that th e band is entering this competition and 


