
PMEA District 4
Sixth Grade Band Fest

May 7, 2004

Bucktail Are Middle-Senior High School
1300 Bucktail Ave
Renovo, Pa 17764

Application Form

Name  ________________________________________________________________
(as you wish it to appear in the program)

Address _________________________________________________________________

_________________________________________________________________

Phone __________________ Age ______ Sex ______ Instrument ____________________

Name of School (or District) _____________________________________________________

Director’s Name _______________________________________________________________

Director’s Home Phone _________________________ School Phone __________________

* * * * * * * * * * * *
I hereby recommend and grant permission for the above named student to attend the 2004 PMEA
District 4 Sixth Grade Band Fest to be held at Bucktail Area Middle-Senior High School May 7,
2004, and will do the utmost to have the participant prepared for the festival so that he/she may be a
worthy student and representative of the school.

Director  _________________________________ Principal ____________________________

Permission is granted for my child to participate in the 2003 PMEA District 4 Sixth Grade Band Fest
to be held at Bucktail Area Middle-Senior High School.  I will not hold the Pennsylvania Music
Educators Association, the Keystone Central School District, nor any PMEA member responsible for
any unforeseen accident.  A family health plan (insurance) is required for all participants.  I also
understand that my child must attend all rehearsals, concerts, and perform all selections of the entire
festival.  I have signed the official PMEA Medical Forms.

Signature of Parent/Guardian _________________________________ Date _____________

Signature of Student _______________________________________ Date _____________

(Please return this form to your Band Director before this date _________________________.)



PMEA DISTRICT 4
ELEMENTARY BAND FEST PREFERENCE LIST

_____________________________________ ____________________________________
SCHOOL PHONE

_____________________________________ ____________________________________
DIRECTOR’S NAME HOME PHONE (opt.)

_____________________________________ ____________________________________
DIRECTOR’S MENC MEMBERSHIP # SCHOOL DISTRICT NAME

DIRECTOR’S EMAIL ADDRESS  ________________________________________________

RANK YOUR STUDENTS BY ABILITY

Student’s Name                 Instrument    Years of         Tone Rhythmic        Intonation          Prac
                  Study          Quality Accuracy            tic

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

Please rank the categories of Tone Quality, Rhythmic Accuracy, and Intonation numerically with 5
being the highest and 1 being the lowest.



PMEA DISTRICT 4
ELEMENTARY BAND FEST

PERCUSSION EXPERIENCE FORM

_____________________________________ ____________________________________
SCHOOL DIRECTOR

Every student on this list must be listed somewhere on the preference list.  This list is to be used to
relate the student’s ability and experience in each of the percussion areas.  Please list all rolls stu-
dents can perform proficiently.  All percussion parts will be assigned prior to the festival using the
information on this form.

EXCELLENT = 5
GOOD = 3
FAIR = 1

Student’s Name Rhythmic Rolls Snare Ability Timpani Mallet
Accuracy Ability Ability

RETURN THIS FORM WITH YOUR PREFERENCE LIST.


