
UILMUSIC REGION 12
REQUEST FOR CHANGE OF UIL PERFORMANCE

Please note:  Schedules can only be changed within conference 
assignments (C & CR p. 155)

Due By Contest Entry Deadline

School:_________________________          Group_______________________

Director:________________________          Phone___________Fax_________

Date of Request__________________ E-mail:______________________

Event:__________________________ Date of Event:________________

Performance time requested:________________________________________

School Conflict and number of students involved:

__________________________________________________________________

_________________________ ______________________________
    Director’s Signature       Principal’s Signature

____________________________
    Music Administrator’s Signature

Office use only.

Approved_________________ ______________________________
    Executive-Secretary

Denied___________________

FILL OUT THIS FORM ON YOUR COMOPUTER AND THEN PRINT THE FORM TO BE 
MAILED WITH OTHER OFFICIAL FORMS.  Acrobat Reader IS NECESSARY FOR USE 
OF THIS FORM.  USE THE <TAB> KEY TO MOVE FROM FIELD TO FIELD
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