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APPLICATION 

PLYMOUTH CANTON GREAT LAKES INVITATIONAL 

October 2, 2010 
 

                                                                                                                                                                                                                                                                                                                                                                                                                                                                        

 

BAND NAME:__________________________________________________________________________ 

 

SCHOOL:_______________________________________________________________________________ 

 

ADDRESS:_____________________________________________________________________________ 

 

CITY:_______________________________STATE:_______________________ZIP:_______________ 

 

DIRECTOR:____________________________________________________________________________ 

 

SCHOOL PHONE:___________________________HOME PHONE:________________________ 

 

BAND SIZE:_________________________________FLIGHT:_________________________________ 
The entry fee is $150.00.  Please make checks payable to: Plymouth Canton Music Boosters 

 

HOUSING:   __________YES    For the following:   _________Friday, October 1, 2010 

 

_________Saturday, October 2, 2010___________NO, we will not need housing. 

 

Long Term Practice area_____________ If Yes, how long area needed______________ 
 

FOOD:             _________YES, we will use food service. 

 

_________NO, we will not need food services.   Large group catering available for tailgating 
 

 BUS/TRUCK PARKING: # of Trucks:___________ # of Buses:_________________ 
Need Easy Out Parking to Get to Next Show?  Y/N 

 

Band Director’s Signature:__________________________________________Date:________________________ 

 

Principal’s Signature:_________________________________________________Date:_______________________ 

 

Return Check and application to: Plymouth Canton Music Boosters 

C/O Erin Babcock 

47662 Pavillon Road 

Canton, MI  48188 

PLEASE RETURN APPLICATION BY JUNE 1, 2010 


