
30th Annual  R.B. Hall Day 

June 26, 2010
Rockland, Maine

Registration Form

Name of Band:  _______________________________________________ 

Director’s Name:  _____________________________________________

Mailing Address:  _____________________________________________

   Telephone #(s):  ______________________________________________

                E-mail:  ______________________________________________

Contact Person:  ______________________________________________ 
(if other than Director)   

Mailing Address:  _____________________________________________

   Telephone #(s):  ______________________________________________

                E-mail:  ______________________________________________

Number of Band Members Participating in R.B. Hall Day:  __________

Preferred Performance Time(s):
  
       1st choice:  _______________
       2nd choice:  _______________
       3rd choice:  _______________



Performance Playlist:                  (Please plan on a 25 min. music program.)

_____________________________________________________________

___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
_______

Program Notes:  Band Bio, or Blurb 
(What would you like us to know about your band?)

_____________________________________________________________

___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
_______



*** Please include a hard-copy photo representation of your band to be 
scanned for insert in the program or please e-mail j-peg attachment of a 
digital photo to mhall@msad5.org.  Photos will be returned to you with 
information packet mailing.
Band Roster:    (Please use the following lines to list the members of your 
band by instrument.)

___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
__________________

mailto:mhall@msad5.org


Please mail completed registration form to:
    Barbara Hendricks, Registrar                                                    (Questions?)
    48 Knowlton Ave.                                                               call  594 – 8047
    Owls Head, ME 04854                                                  


