
SPBGMA International Band Championships (Year _____)
REGISTRATION  AGREEMENT  FORM

I the undersigned band member of the _______________________________________________________________________
have agreed to allow the Society for the Preservation of Bluegrass Music of America to video and sound record all

performances by the _________________________________________________in the semifinal and final rounds of the 
SPBGMA International Band Championships to be held at Sheraton Music City, Nashville, TN.  I further agree that 
SPBGMA shall retain all rights to the above stated recordings and that all proceeds of the sale of these recordings shall 
be retained by SPBGMA for the sole purpose of underwriting the cost of the above stated contest.  This registration 
agreement will only pertain to those bands receiving prize money as a result of the above contest.

Band Member No. 1 - Print Name: ___________________________________________________________________________
	
	  Soc.  Sec.  No.  _________________________ 	 Instrument __________________ 	 Vocal Part______________________

	 Band Member No. 1 Signature: 

Band Member No. 2 - Print Name: ___________________________________________________________________________
	
	  Soc.  Sec.  No.  _________________________ 	 Instrument __________________ 	 Vocal Part______________________

	 Band Member No. 2 Signature:   
  
Band Member No. 3 - Print Name: ___________________________________________________________________________
	
	  Soc.  Sec.  No.  _________________________ 	 Instrument __________________ 	 Vocal Part______________________

	 Band Member No. 3 Signature:   
  
Band Member No. 4 - Print Name: ___________________________________________________________________________
	
	  Soc.  Sec.  No.  _________________________ 	 Instrument __________________ 	 Vocal Part______________________

	 Band Member No. 4 Signature:   
  
Band Member No. 5 - Print Name: ___________________________________________________________________________
	
	  Soc.  Sec.  No.  _________________________ 	 Instrument __________________ 	 Vocal Part______________________

	 Band Member No. 5 Signature:   
  
Band Member No. 6 - Print Name: ___________________________________________________________________________
	
	  Soc.  Sec.  No.  _________________________ 	 Instrument __________________ 	 Vocal Part______________________

	 Band Member No. 6 Signature: 

Band Leaders Name:  _______________________________________________________________________________________ 	

Band Leaders Signature _____________________________________________ 	 Soc. Sec. No.  ________________________

	 Address  ______________________________________________________ 	 City _________________________________

	 State  ______________________________ 	 Zip:  ____________________ 	 Phone No.  _ _________________________

Enclose the Registration Fee of $50.00 per Band Member and mail to Address below (this fee includes one 3 day pass, Friday thru 
Sunday only, to be used by band contestant only)  Band Leader has the option to send a sample recording of group if so desired.

Send Form To:  SPBGMA C/O CHUCK STEARMAN, P.O. Box 271, Kirksville, MO  63501  (660) 665-7172
–NOTICE—

This form must be completed and signed in full to qualify for this contest.


