River Cities Classic 
Boyd County High School
September 25th 2010

Name of Band_______________________________________

School Name________________________________________

School Address______________________________________

City, State, Zip_______________________________________

Phone Number_______________  Fax Number_______________________

Director email _________________________________________________  

Director Cell Phone____________________

Superintendents Name____________________ Principals Name____________________

Current Enrolment Grades 9 – 12__________________

Band Enrolment           Instrumentalist_____________       Total_______________

Directors Name_________________________________________________________

Assistant(s)____________________________________________________________

Drum Major(s)__________________________________________________________

Number of Busses___________________ Number of Equipment Vehicles _________

Show Title (if applicable) _________________________________________________

Selection #!_____________________________________________________________

Selection#2_____________________________________________________________

Selection #3_____________________________________________________________

Selection #4______________________________________________________________

Selection #5_____________________________________________________________

Date submited_______________________________________________
KMEA Sanctioned 
