
SPRINGFEST 2010 ENTRY FORM 
DEADLINE – April 16, 2010 

 
Please return Entry Forms and Registration Fee to 

3566 Pederson Cres, Regina, SK   S4V 2A8 
email: walker@accesscomm.ca  

 
 
 
  
 

NAME OF BAND:  ___________________________________________________ 

Director:  _________________________________________________________ 

School Address:  ___________________________________________________ 

City/Province:  ________________________  Postal Code:  _______________ 

School Phone Number:  ____________ 

Home Phone Number:  _____________ 

Regina Area Contact Number (i.e. Director/other Cell #):  _______________ 

Fax Number:  ______________   

Email Address:  ________________________ 

*Please indicate the preferred contact email address as all correspondence will come 
via email 

Concert Band Name:  _______________________________________________ 

Category:   (______)  Beginner   (_______) Elementary   (_______) Junior   (_______) 
Senior   (_______) Open      (______)  Number of students in group 

Jazz Band Name:  __________________________________________________ 

Category:   (______)  Beginner   (_______) Elementary   (_______) Junior   (_______) 
Senior   (_______) Open     (______)  Number of students in group 

Fees - __________ */groups = Total Fee _______________      

SBA or CBA Members  Non-members 

One Group    $150.00   $170.00/ea 

Two Groups   $140.00/ea   $160.00/ea 

Three or More Groups  $130.00/ea   $150.00/ea 

Please indicate any preferences regarding performance times due to travel or 
directing conflicts: ___________________________________________________ 

 
 
 
 
 

JAZZ EXTRAVAGANZA 
(____) Number of Students @ $3.00 (____) Number of Chaperones @ N/C 
 
Total Fee _____________   Amount Paid _________________ 
Space is limited.  Please let us know how many people will be attending.  A deposit is 
required at time of registration with final payment at the door. 



PIZZA PARTYREGISTRATION FORM 
DEADLINE – May 21, 2010 

 
Please return Pizza Party Registration Form & Fee to 

Diane Halverson 
3215 Dewdney Avenue, Regina SK S4T 0Y7 

Telephone:  546-3415 
e-mail:  diah@accesscomm.ca 

 
 
 

NAME OF BAND  ___________________________________________________________ 
 
Director:  _________________________________________________ 
 
Home Address:  ______________________________________________________________ 
 
School Address: ______________________________________________________________ 
 
City/Province  ________________________________  Postal Code _____________________ 
 
School Phone Number  ____________________  Home Phone Number __________________ 
 
Fax Number  _______________________ Email Address:  ____________________________ 
 
 
 
 
 

PIZZA PARTY & DANCE 
 

(________)  Number of Students @ $8               = ____________________ 
(_________)  Number of Chaperones @ $4         = ____________________ 
 

Total   ____________________         
Total Amount Paid this Cheque:     ____________________ 

 
Please pay a 50% deposit upon registration with the balance to be paid and 
final numbers confirmed by May 21, 2010 or your band will not be 
registered for the party.   This allows the club to ensure that proper amounts of 
pizza are ordered.  Please contact: 

Diane Halverson - Phone:  546-3415 e-mail:  diah@accesscomm.ca 

 
NAME OF BAND: __________________________________________________ 
 
Director:            __________________________________________________ 
 
Home Address:   __________________________________________________ 
 
School Address:  __________________________________________________ 
 
City/Province      ____________________________  Postal Code :  _________ 
 
School Phone Number:  _____________  Home Phone Number : ____________ 
 
Director/Other Regina Contact Number (i.e. cell #):  ______________________ 
 
Fax Number:  ______________ Email Address:  _________________________ 


