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ACTIVITIES





Battle of the Bands

Registration Form

Band Information

Name of Band: ______________________________________________________________________________
Number of Members: ________________  

Hometown of Band: ____________________________
Website (if applicable): _______________________________________________________________________
Style of Music

· Alternative


(   Jam



(   R & B

· Blues



(   Jazz/Funk


(   Rock
· Country


(   Latin


(   Ska
· Dance/Techno
  

(   New Age


(   Other, please 
· Folk 



(   Pop                     

       indicate style:
· Hip Hop/Rap


(   Punk
· Inspirational


(   Reggae
Band Representative

Name:  ________________________________________
Email: __________________________________
Address: _______________________________________  
City: ___________________________________
State: _____

Zip: ______



Phone: __________________________________
Name of 2nd Band Member: ________________________
Phone: __________________________________
Demo

We will listen to the first 3 minutes of 2 of your songs you submit on your demo. Which songs would you like us to listen to?

Song #1 ________________________________________
Song #2 _________________________________
Other

How did you hear about the MCC Battle of the Bands?

(   MySpace


(   Facebook


(   Craig’s List

(   High School
(   MCC Bulletin Board
(   Word of Mouth

(   Coffeeshop: __________________________
(   Fall Welcome Week 
(   Other: _____________________________ 


Payment

A $20 entry fee is due at the time of application. If your band is not chosen, you will be refunded your entry fee.

(   Check Enclosed
(   Cash Enclosed
( Please check if you would like your money donated if not selected
By signing this, I understand that I am responsible for the members of my band and their actions. I also certify that all the information in the registration packet is correct. In addition, I agree to the terms and conditions of the MCC Battle of the Bands.
______________________________________________


_______________________

Signature









Date
Band Member Information
Name:
______________________________
Phone Number: ______________________
Age: _________
County: (  Macomb
(  Oakland 
(  Wayne


Shirt Size:  ( M  (  L   (  XL   (  XXL
MCC Student/Faculty/Staff: (  Yes   (   No

Name:
______________________________
Phone Number: ______________________
Age: _________
County: (  Macomb
(  Oakland 
(  Wayne


Shirt Size:  ( M  (  L   (  XL   (  XXL
MCC Student/Faculty/Staff: (  Yes   (   No

Name:
______________________________
Phone Number: _______________________
Age: _________
County: (  Macomb
(  Oakland 
(  Wayne


Shirt Size:  ( M  (  L   (  XL   (  XXL
MCC Student/Faculty/Staff: (  Yes   (   No

Name:
______________________________
Phone Number: _______________________
Age: _________
County: (  Macomb
(  Oakland 
(  Wayne


Shirt Size:  ( M  (  L   (  XL   (  XXL
MCC Student/Faculty/Staff: (  Yes   (   No

Name:
______________________________
Phone Number: _______________________
Age: _________
County: (  Macomb
(  Oakland 
(  Wayne


Shirt Size:  ( M  (  L   (  XL   (  XXL
MCC Student/Faculty/Staff: (  Yes   (   No

Name:
______________________________
Phone Number: _______________________
Age: _________
County: (  Macomb
(  Oakland 
(  Wayne


Shirt Size:  ( M  (  L   (  XL   (  XXL
MCC Student/Faculty/Staff: (  Yes   (   No

Name:
______________________________
Phone Number: _______________________
Age: _________
County: (  Macomb
(  Oakland 
(  Wayne


Shirt Size:  ( M  (  L   (  XL   (  XXL
MCC Student/Faculty/Staff: (  Yes   (   No

Mail or drop off Registration Packet to:

Mail to:




Drop off to:


Questions? 
Student Activities 


Center Campus P-127

South Campus
14500 E. 12 Mile Rd. 


South Campus K-251

586.445.7446 or sasouth@macomb.edu

Warren, MI 48088 

















Center Campus










586.286.2242 or sacenter@macomb.edu











Co-Sponsored by the Macomb Center for the Performing Arts
