
Illinois Grade School Music Association 
Northern Division 

 
DISTRICT CONTEST ENTRY FORM 

  
 

PLEASE CIRCLE:      BAND JAZZ     ORCHESTRA    CHOIR      SHOW/SWING CHOIR 
 

 
__________________________________________  _________ ______________   _______________ 
School Name           IGSMA         No. of Students in         Grade Level(s) of 
            District  Performing Group           Students in Group 
__________________________________________ 
School Street Address                   Choir Type:   ____Treble  ____ Boys  ____Mixed   
 
__________________________________________ _____________________________________ 
School City, State and Zip Code    Name of Performing Group 
 
__________________________________________     Are you sharing students on contest day? _______ 
School Telephone with Area Code       

     What groups share? ________________________ 
 
NOTE: Directors shall forward a list of those students participating in two groups indicating instruments 
played and/or types of choirs to the District Chairperson. 

TBA’S ARE NOT ACCEPTABLE – PLEASE FILL IN COMPLETE INFORMATION 
 
 
_____________________________________________________________________________________ 
Selective Number     Composer                             Arranger 
 
_____________________________________________________________________________________ 
Selective Number     Composer   Arranger 
 
_____________________________________________________________________________________ 
Selective Number     Composer   Arranger 
 
 
I hereby certify that this group consists of bona fide students of the above named school and will comply 
with the rules and regulations of the ILLINOIS GRADE SCHOOL MUSIC ASSOCIATION, NORTHERN DIVISION, 
as set forth in the Constitution. 
 
_________________________________________  _____________________________________ 
Director’s Name (PRINT)     Director’s E-Mail Address 
 
_________________________________________  _____________________________________ 
Home:  Number and Street      Director’s Fax Number 
 
_________________________________________ 
Home:  City/State                                       Zip 
 
_________________________________________  ____________________________________ 
Home:  Telephone with Area Code    Administrator’s Signature  


