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Check applicable events:
Marching Concert & Sightreading
VarGroup NV Group Sightreading No. of membersin Entry feesfor
GROUP NAME (check one) Voicing this group (est.) this group
Total fees........ $ 0.00
Check No. Amount $

Note Vocal : Besureto fill in the "Sight-reading voicing" and "No. of membersin this group” columns. Thisisimportant information
used in ordering the sight-reading music that you will sing at contest.

Note Band/Orchestra: Besureyou fill inthe "No. of membersin this group” column. The host needs this information when
calculating the number of chairs and stands required for the contest.
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Make checks payable to: Region 27 UIL Music 1510 Leatherwood Dr Katy, TX 77450
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