
Seneca High School Marching Band Festival 
 

Registration Form and Invoice 
 

Please return (e-mail, fax, or mail to Jordan White by August 1, 2014) 
 

Your registration will be considered confirmed upon receipt of this registration form AND 
registration fee.  I will send out a message for more information about your show for the 
program. 
 

 

School Name:   _________________________________________________________________ 
 
Band Name:   ___________________________________________________________________ 
 
School Address:    _______________________________________________________________ 
 
______________________________________________________________________________ 
 
Director/Staff Name(s):   __________________________________________________________ 
 
______________________________________________________________________________ 
 
Head Director’s School Phone #:  __________________ Cell Phone #: ___________________ 
 
Head Director’s E-mail:   _________________________ School Fax #: ___________________ 
 

 
Band Classification 
 
# of Winds: _____     # of Percussion: _____     # of Color Guard: _____ 
 
Please put an “X” in the appropriate boxes 
 
Preliminary Competition:  _____    Final Competition:  _____   Comments only Prelims:   _____ 
 

 

Fees – Please make all checks payable to “Seneca Band Boosters” 
 
Field Competition: $100.00 
 
MAIL CHECKS (due by Sept 1, 2014) TO: 
Seneca High School 
ATTN: Seneca Band Boosters 
1110 Neosho Avenue 
Seneca, MO  64865 

OTHER CONTACT INFORMATION: 
E-mail: jwhite@seneca.k12.mo.us 
Phone:  (417) 776-3911 
Fax:  (417) 776-2673 

 

mailto:jwhite@seneca.k12.mo.us

