MASONIC ALL-STAR MARCHING BAND
APPLICATION FORM
May 29 — June 2, 2012

University of Nebraska-Lincoln
Limited to 260 students

Mail to: Masonic Band Clinic, Grand Lodge of Nebraska, 1240 N. 10" Street, Lincoln, NE 68508-
1125 or FAX to 1-402-475-4736. For additional information call 402-475-4640 or 1-800-558-8029.

This Form must have the approval and signature of the Band Director and parent.
(Please type or print neatly)

Name of student: OMaIe O Female

In the 2011-2012 school year, the student is currently a: () Freshman (O Sophomore () Junior
(Please note that students currently in the g" grade are not eligible to attend band camp in the summer of 2012.)

Mailing Address: City: Zip:
Phone: Email:

Parent Name: Parent Daytime Phone:

Parent Email: Location of School:

Name of High School:

Marching Band Instrument(s):
If saxophone — indicate alto, tenor or bari. (The Masonic Band Clinic does not include flag corps) Positions for percussion
instruments will be limited to 15 Snare, 6 Quad/Tri-toms, 5 Cymbals and 5 Bass players, so please register early.
Percussion applications will be taken on a first comeffirst served basis, regardless of scholarship status.

List any special music honors received and chair in High School Band: (Please list all facts
and details.)

Shirt Size:

Band Director
[0S [OM [L [IXL [IXXL | approve the above student for the band clinic.
Shorts Size:

Parent or Guardian

[0s [OM L [OXL [CIXXL | agree to allow my son/daughter to attend if
his/her application is accepted.

11 don’t yet have a scholarship — please try to find a sponsor for me

[11 have received a scholarship from:

This form can be duplicated for additional Student Applications

PLEASE MAIL TO THE GRAND LODGE BY MARCH 16, 2012

Acceptance of applications received after this date will be considered on a case-by-case basis. If the deadline has passed, please call the
Grand Lodge Office for instructions — 402-475-4640
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