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Band Registration Form

Print Name Band Leader:                                                                                          

Address:                                                                                                                     

Phone:                                                       e-mail:                                                       

□ Old Time Band   

Name of Band)                                                    

Member names Print 1)                                                  2)                                         

3)                                         4)                                         5)                                            

6)                                                       7)                                                                       

□ Bluegrass Band   
Name of Band:                                                                          

Member names Print 1)                                                  2)                                         

3)                                         4)                                         5)                                            

6)                                                       7)                                                                       

As an individual competitor or leader of a band, I have read the rules and agree to 
abide by them. 
I also  grant permission to the Caldwell  County Chamber of Commerce and the 
Caldwell  County government to develop and distribute news releases, pictures 
and  audio/video  footage of  me and any of  my band members  for  use  by  the 
Caldwell  County  Chamber  of  Commerce  and  Caldwell  County  without  any 
limitation, reservation, liability, or compensation. I understand that I am signing 
on behalf of all the individuals that perform in my band and that I have consent to 
sign for them.

Signature:                             Date:                     


