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BAND ENTRY FORM 
 
 

 
Band Name:   _____________________________________________________ 
 
Main Contact:    ___________________________________________________ 
 
Address:  ________________________________________________________ 
 
                 ________________________________________________________ 
 
Phone:  __________________________________________________________ 
 
Cell:   ___________________________________________________________ 
 
Fax:   ___________________________________________________________ 
 
E-Mail:   _________________________________________________________ 
 
Easiest Way to Contact You:  _______________________________________ 
 
 
Type of  Music:  ___________________________________________________ 
 
# In Group:  ______________________________________________________ 
 
Length of Time Band Has Been Together:  ____________________________ 
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BAND MEMBER’S NAME  HIGH SCHOOL OR COLLEGE NAME 
 
1. __________________  ________________________________________ 
 
2. __________________  ________________________________________ 
 
3. __________________  ________________________________________ 
 
4. __________________  ________________________________________ 
 
5. __________________  ________________________________________ 
 
6. __________________  ________________________________________ 
 
 
Xerox copies of valid school ID or transcript from all members must be mailed 
as proof of eligibility to participate. 

 
Mailing address - 

  Tempe Music Festival 
c/o Entertainment Solutions 

  7542 E. Camelback Rd 
  Scottsdale, AZ 85251 
 
 
 
17 YEARS OF AGE OR YOUNGER CONSENT FORM 
 
 
I __________________ hereby give my consent for ___________________ to  
       Name                    Band member’s name 
participate in the Circle K Tempe Music Festival SRP Garage Band  
 
Competition.  
 
 
_______________________ _______________________ ______________ 

         Signature             Print Name              Relationship 


