
“The Ultimate High School         
CONCERT TOUR”                             

 

BAND ENROLMENT FORM

Please print neatly

School Name:  ________________________________________________________________

School Contact:  ______________________________________________________________
(Your School/ Venue AXEtreme Fest Coordinator)  

Teacher:            Subject(s): _________________________________________

Student:            Student Union/ Council:  Other:         _____________________
                           (Please specify)

Band Name:  _________________________________________________________________
Style/ Genre:  ________________________________________________________________

Brief Group History and Accomplishments:  _________________________________________
____________________________________________________________________________
____________________________________________________________________________.

Band Members:   Band Members:

Name:  _____________________________    Name:  _____________________________

Instrument Played:  _____________________      Instrument Played:  _____________________

Vocals?  YES         NO  Vocals?  YES          NO  

Name:  _____________________________    Name:  _____________________________

Instrument Played:  _____________________      Instrument Played:  _____________________

Vocals?  YES         NO  Vocals?  YES          NO 

Name:  _____________________________    Name:  _____________________________

Instrument Played:  _____________________      Instrument Played:  _____________________

Vocals?  YES         NO  Vocals?  YES          NO 

Please feel free to contact your AXE AXEtreme Fest Coordinator for any questions or concerns!

AXE MUSIC EDMONTON 780.471.2001                AXE MUSIC CALGARY 403.243.5200

           

   

   

   


