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2009 Richland College CCaarrnniivvaall  ooff  SStteeeell  
Group/Ensemble Entry Form  

 
Group/Ensemble Name:   __________________________________________ 
# of Group/Ensemble Members: (Minimum of 4 per group for Day time performance) ________ 
Affiliated School/Institution Name:  _______________________________________________________ 
School/Institution Mailing Address: (street, city, state, zip code)  
______________________________________________________________________________________ 
School/Institution Phone:  _____________________________________ 
School/Institution FAX:  ______________________________________ 
Group/Ensemble/Soloist Director Name(s):  _________________________________________________ 
Head Director Email: _________________________Head Director Phone:_________________ 
Head Director Signature:___________________________ 
 
Event Participation:  (Check each that will apply to your groups.) 
 

____Group/Ensemble Day Time 30-minute Performance  (Non-refundable fee-$100) 
____Carnival of Steel Massed Band Evening Performance  **___# of Performers wishing to play in the Massed Band 
____Clinics Package Afternoon Attendance (free for Performers & 3 Directors)  
____Guest Artist Evening Concert Attendance (free for Performers & 3 Directors)  
 
Participant Passes for Clinics and Evening Concert: 
 

____Number of Passes needed for Group/Ensemble Performers, 3 Group Directors, 3 Equipment Techs 
 

Script for Group/Soloist Performance: (directors name(s), title of selections, desired comments, etc.) 
Announcement Script to be read by the CCaarrnniivvaall  ooff  SStteeeell  AAnnnnoouunncceerr::  

[Include Group Name, Affiliated Institution, Director Name(s), Piece Titles & Composer/Arranger Names.]   
You m y attach a separate page for more needed space. a  

                          
                          
                          
                          
                          
                          
 
Performance Time Preferences:   
(Receipt of forms and payment confirms general performance reservation for groups and soloists.)   
(Preferences will be considered by confirmed entries first.  Not all preferences can be scheduled.) 

 

**Circle the most preferred times:   9:30 AM  10  10:30  11  11:30   1PM  1:30  2  2:30  3 
 

Total Payment to be sent:   
(Checks are to be made payable to Richland College with Carnival of Steel listed on the Memo Section Line.) 

$100 Group Fee for Each Performing Group. 
 

Sending Forms and Payment: 
You may send forms & payment in mail to: Richland College,  ATTN: Derrick Logozzo, 12800 Abrams Road,  Dallas, TX 75243-2199 
You may fax or email forms separately to Derrick Logozzo at: derricklogozzo@dcccd.edu   or  FAX: 972.238.3799 (w/cover sheet) 
 

Entry Deadline:  March 23, 2009 (postmarked forms and receipt of payment) 
 

 

mailto:derricklogozzo@dcccd.edu

