
 

 

                  8th ANNUAL 
       LASSITER HIGH SCHOOL 
  MARCHING BAND SHOWCASE 
             OCTOBER 9, 2010 

 
 

               REGISTRATION FORM 
 

Please return this form with a $75.00 entry fee by September 24, 2010.  Make checks payable to "LBBA."  GA Bands 

must include a $500.00 performance bond in a separate check.  Out-of-state bands must include a $250 performance 

bond in a separate check.  The bond check will be returned upon your band’s arrival at the contest.  

 

SCHOOL NAME_____________________________________________________________________________________ 

 

NAME OF BAND_____________________________________________________________________________________ 

 

SCHOOL ADDRESS__________________________________________________________________________________ 

 

TOTAL IN BAND________________________ (include all performers, including color guard and percussion)  

 

TOTAL WIND: _________________ TOTAL PERCUSSION: _______________ TOTAL GUARD: ______________ 

 

DO YOU HAVE A DRILL TEAM? __________    DO YOU HAVE MAJORETTES? ______________ 

 

CLASSIFICATION (please circle one):             CLASS     A      AA      AAA       AAAA 

  
Class is based on the number of wind and percussion performers in the ensemble.  You may perform in a higher classification, but not a 

lower one.    Class A = 0-60   AA = 61-85    AAA = 86-110    AAAA = 111 and up. 

   

PERFORMING IN (please circle one) : RATINGS ONLY COMPETITION   

  
All bands must perform within a 6 to 11 minute time limit.  Bands must enter the stadium, perform their show, and clear the performance area within their 15 
minute time period.  Failure to adhere to the 15-minute time limit will result in a penalty of 1 point per minute over.  This penalty will be deducted from the 

band's overall score.  

 

NUMBER OF BUSSES_______________   NUMBER OF TRUCKS_________________ 

 

DIRECTOR’S NAME: ________________________________________________________________________________ 

 

Phone__________________________________E-mail_______________________________________________________ 

 

ASSOC. DIRECTOR’S NAME: ________________________________________________________________________ 

 

Phone__________________________________E-mail_______________________________________________________ 

 

PARENT ASSOC. CONTACT  NAME: __________________________________________________________________ 

 

Phone__________________________________E-mail_______________________________________________________ 

 

BAND DIRECTOR’S SIGNATURE: ____________________________________________________________________ 

 

PRINCIPAL’S SIGNATURE: __________________________________________________________________________ 

 

MAIL TO: 

Sherry Nikodem, 3415 Pebble Hill Drive, Marietta, GA 30062 

For more info, please visit our website: www.showcase.lbba.org 

---------------------------------------------------------------------------------------------------------------------------------  

FOR OFFICE USE ONLY: 

Date postmarked     registration check # 

Date received     bond check # 

http://www.showcase.lbba.org/

