
 
Entry Form 
  

NAME OF BAND  _______________________________________________________ 
 

Group Member Name Phone # Instrument Played 
   
   
   
   
   
   

 
 

Genre of Music: ___________________________________ (Heavy Metal, Rock, etc) 
 

CONTACT INFORMATION: 
 

Band Representative Name: _______________________________________________ 
 

Mailing Address: ________________________________________________________ 

                           ________________________________________________________ 

                           ________________________________________________________ 

 

Phone Number: (_____)_______________    E-mail Address: ____________________ 
 

PACKAGE CONTENTS: 
 

Please remember to include the following items: 
 

• CD OR Cassette with at least 2 
songs 

• Photo of band 
• 1-2 page bio on band 

• Signed Copy of Rules by all 
Members 

• Completed Tech Sheet and 
Stage Layout 



Song/Track Titles: 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

________________________________________________________________ 

 
 

Once completed drop your entry off at the Payne Recreation Center or mail 
to: 

Grace Neal 
City of Moraine 
3800 Main St. 

Moraine, OH 45439 
 
 

REMEMBER THAT DEADLINE FOR SUBMISSIONS IS JUNE 1, 2006 
SO GET YOUR ENTRIES IN NOW AND GOOD LUCK!!! 

 
 

For further information contact: 
 

Grace Neal:  937-535-1063 
gneal@moraineoh.org 

 
 
 

I, ____________________________agree to act as representative for the band 
to receive information from now till Saturday, June 24, 2006.   If I am unable to 

act as representative it is my responsibility to give alternative contact information 
to the organizers as soon as possible. 

 
 

________________________________   _________________ 
Signature        Date 

 
 

 
Please remember to keep a copy of all submitted items for your records 
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