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SCHOOL REGISTRATION FORM
27t ODACS BAND FESTIVAL AND CHOIR FESTIVAL
November 21-22, 2024
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School Name

Address
City State ZIP
School Phone School Fax

Band Director’s E-mail

Band Director’s Cell Phone Home Phone

Does your school have a band program? [Yes [INo

We hereby agree to participate in the ODACS BAND FESTIVAL. The students on the attached list
meet the registration requirements and will commit to the necessary preparation for this festival.

Name of School Administrator

Signature of School Administrator

Name of Band Director

Signature of Band Director

BAND DIRECTORS

Use the attached Excel Spreadsheet Registration Form to list your participants. You can
download the spreadsheet at www.vaodacs.com.

List band participants by last name, first name, score order, and instrument.

Submit form by e-mail to ahalleck@greathopebaptist.org.
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