
ROCKFORD MARCHING INVITATIONAL

SATURDAY, SEPTEMBER 21, 2024

*Application is due by August 16, 2024*

School Information:
School Name _______________________________________________________________________

School Address _____________________________________________________________________

Please select appropriate classification:

AA

A

B

C

D

Director Information:
Name(s) ______________________________________________________

Email Address(es) ________________________________________________

Cell Phone ___________________________Work Phone________________________________

Number of buses ________ Number of equipment vehicles ________

Will you be bringing a semi-trailer?
Yes

No

Please mail entry fee check of $150 payable to ROCKFORD BAND PARENTS by
August 30, 2024.

Rockford Band Parents
4100 Kroes St. NE
Rockford, MI 49341

__________________________________ ________________________________
Director’s Signature Principal’s Signature


