
                LaFayette Marching Classic  

                      30

th

 Annual – October 22nd, 2011 

_________________________________________ 

REGISTRATION FORM 

GMEA Approved 

Please return this form with a $75.00 registration fee per event, by October 15

th

, 2011. Georgia BANDS must also include a 

separate $500.00 PERFORMANCE BOND CHECK. The performance bond check will be returned to you at event check-

in.  Please make checks payable to:  FCHS Band Boosters – LMC.   

 

Mail the completed application form along with both checks to:  LaFayette Marching Classic 

                                                                                                                      P.O. Box 444 

                                                                                                                      Fayetteville, GA, 30214 

                     Attn:  Lynn Delage 

 

School name: __________________________________________________________________________ 

 

Name of Band: _________________________________________________________________________ 

 

School Address: ________________________________________________________________________ 

 

City_______________________________       State ________________________ Zip ________________ 

 

Total Number of Members in Group:          Band ________        Drum Majors _______         Color Guard ________ 

 

  Winds ________       Percussion ________           Dance ________      

 

Classification entering (please circle one)     A  1-40       AA  41-55         AAA 56-80       AAAA 81-100        OPEN  101 + 

 

Performing in (circle all that apply)  Festival   Contest   Both 

 

Director’s Name ________________________________________________________________________ 

 

Email Address _________________________________________________________________________ 

 

Daytime Phone ______________________________    Cell Phone _________________________________ 

 

Assistant Director’s Name _________________________________________________________________ 

 

Email Address _________________________________________________________________________ 

 

Daytime Phone ______________________________   Cell Phone __________________________________ 

 

Parent/Booster Club Contact _______________________________________________________________ 

 

Email Address _________________________________________________________________________ 

 

Daytime Phone _______________________________ Cell Phone _________________________________ 

 

Band Director’s Signature ________________________ 

 

Principal’s Name ______________________________     Principal’s Signature ________________________ 

 

For more information about LMC, please visit our website at www.fayettecountyband.org. or email 

lmc@fayettecountyband.org 

 

For Administrative use only: 

 

Date postmarked ____________________         Registration Fee check number _____________________ 

 

Date received _______________________  Performance Bond check number ___________________ 


