
 
 

APPLICATION FOR CONSIDERATION OF PEP BAND FOR PERFORMANCE AT 
BOYS AND GIRLS STATE FINAL BASKETBALL TOURNAMENTS FOR 2016-2017 AND 

GIRLS STATE FINAL VOLLEYBALL TOURNAMENTS FOR 2017-2018 
 

   , IL   

School  City  Zip 

 

    

Principal  Band Director 

 

          _____________________    ___________________________      ____________________________                              

Number in pep band             Band Director’s E-Mail         Band Director's School Phone No.        Band Director’s Cell Phone No.     

 

___________________________________________________          _____________________________________________ 

Principal’s Name      Principal’s Signature 

      

Pep Band Has Performed/Will Perform at: 

 

  

 

  

 

ON THE BACK OF THIS FORM, LIST THE INSTRUMENTATION OF YOUR PEP BAND, COMPLETE WITH NUMBERS OF 

PERFORMERS OF EACH INSTRUMENT. PLEASE LIST ACHIEVEMENTS OF YOUR SCHOOL'S MUSIC PROGRAM IN LAST THE TWO 

(2) YEARS (including the IHSA Music Contests). 

 

School Term Achievement 

  

  

  

 

If selected, our pep band would be available:   (Please note that the maximum number of people allowed includes the director) 

Girls Basketball- max. allowed- 60   Boys Basketball- max. allowed- 40  Girls Volleyball-max. allowed- 60  

 February 24, 2017  March 3, 2017  March 10, 2017  March 17, 2017  November 10, 2017 

 February 25, 2017  March 4, 2017  March 11, 2017  March 18, 2017  November 11, 2017 

 

WWIITTHHIINN  TTHHIISS  AAPPPPLLIICCAATTIIOONN  PPLLEEAASSEE  IINNCCLLUUDDEE  AANN  AAUUDDIIOO  RREECCOORRDDIINNGG,,  55  ttoo  1100  MMIINNUUTTEESS  IINN  LLEENNGGTTHH,,  OOFF  YYOOUURR  PPEEPP  BBAANNDD''SS  

PPEERRFFOORRMMAANNCCEE..    IINNCCLLUUDDEE  AA  SSAAMMPPLLEE  OOFF  YYOOUURR  BBAANNDD''SS  RREEPPEERRTTOOIIRREE  ((BBUUTT  DDOO  NNOOTT  PPLLAAYY  EENNTTIIRREE  SSEELLEECCTTIIOONNSS)),,  AANNDD  AA  VVIIDDEEOO  

RREECCOORRDDIINNGG  OOFF  YYOOUURR  BBAANNDD  PPEERRFFOORRMMIINNGG  LLIIVVEE  AATT  AANN  EEVVEENNTT..    

  

PPLLEEAASSEE  NNOOTTEE::    IINNSSTTRRUUCCTTOORRSS  AARREE  NNOOTT  TTOO  PPLLAAYY  AANNYY  IINNSSTTRRUUMMEENNTTSS  IINN  TTHHEE  SSEELLEECCTTIIOONNSS  SSUUBBMMIITTTTEEDD  OONN  TTHHEE  AAUUDDIITTIIOONN  CCDD..     

 
IF SELECTED YOUR SCHOOL ADMINISTRATION WILL BE NOTIFIED BY MAIL AND YOUR BAND’S NAME WILL APPEAR ON THE 
IHSA WEB SITE. 

 

IN ORDER TO RECEIVE CONSIDERATION, THIS APPLICATION AND THE REQUIRED RECORDING MUST BE 
RECEIVED BY SUSAN KNOBLAUCH AT THE ILLINOIS HIGH SCHOOL ASSOCIATION NO LATER THAN DECEMBER 16, 2016 

PLEASE E-MAIL COMPLETE APPLICATION AND RECORDINGS TO: 
Susan M. Knoblauch 

ASSISTANT EXECUTIVE DIRECTOR 
SKNOBLAUCH@IHSA.ORG 

 


