
BATTLE OF THE BANDS  

Presented by: 
Oswego East Senior Celebration 2010 

Saturday, March 6, 2010 – 6:00 p.m. 
Oswego East High School Auditorium 
1525 Harvey Rd., Oswego, IL 60543 
 
Registration Form 
 
Print, complete & return this page with your Waiver Agreement 
 

Name of Band: ________________________________________________ 

 

Number of Members: ______ 
 

Home Town & State: _________________________________________ 

 

Band Members: (A band is 2 or more members, use another sheet if needed) 

Name: 

1. ________________________________ 

2. ________________________________ 

3. ________________________________ 

4. ________________________________ 

5. ________________________________ 

**Each band will be required to sell 

30 tickets to event in lieu of 

Application Fee** 

Phone Number: 

________________ 

________________ 

________________ 

________________ 

________________ 

 

 

 

Instrument: 

_______________ 

_______________ 

_______________ 

_______________ 

_______________ 

 

 

Age: 

________ 

________ 

________ 

________ 

________ 

 

 

 

Please enclose in one package: 
1. This completed Registration Form. 
2. A Waiver Agreement with Band Representative signature, &/or Parent or Guardian signature(s) on Waiver 
Agreement(s) for each member under 18. 
3. CD or tape with type-written lyrics. Materials will not be returned. 
 

 
Style of Music (originals and 
covers welcomed): 
(Check only one) 
[ ] Alternative 
[ ] Blues 
[ ] Country 
[ ] Dance / Techno 
[ ] DJ Sampling 
[ ] Folk 
[ ] Hip Hop / Rap 
[ ] Inspirational 
[ ] Jam 
[ ] Jazz / Funk / Fusion 
[ ] Latin / Tejano 
[ ] New Age 
[ ] Pop 
[ ] Punk 
[ ] Reggae 
[ ] R & B 
[ ] Rock 
[ ] Singer / Songwriter 
[ ] Ska 
[ ] Other, please indicate your 
style: 
__________________________ 
__________________________ 
 
Language: 
Can you play an all-ages venue? 
i.e.) will your music appeal to all 
ages? 
[   ] YES [   ] NO 
 
Please, no profanity or sexually 
explicit lyrics, etc. 

 

NO 

SPECIAL EFFECTS, 
FIRES, 
OR PYROTECHNICS 
PERMITTED. 

 



Primary Band Representative or Manager: 
Name: _________________________ Email: ____________________________ 

Mail Address: _____________________________________________________ 

City, State, ZIP: ___________________________________________________ 

Work Phone: ______________________ Home Phone: ____________________ 

Cell Phone: ________________________ Pager: ________________________ 

Work FAX: ________________________ Home FAX: _____________________ 
 
Website Address: __________________________________________________ 
 

Registration Requirements: 
Receipt of your Application will be acknowledged by mail, phone, or email. Please help us be more efficient 
by not calling regarding your placement in the Battle of the Bands, as all bands will be notified of their time slot. 
Contact us by email @ oehsseniorcelebration@comcast.net if you have any further questions. If you do not 
have email or if you have trouble printing this form, call Karen Wagner @ 312.984-2232 for a FAX or mail  
version of this form. 
 
 

Mail Registration Package by February 18, 2010 to: 
 

OEHS Senior Celebration 2010 
Battle of the Bands 
Attn: Jim Seput 
1525 Harvey Rd. 
Oswego, IL 60543 
 

Your Main Audience: 
 
[ ] Under 21 
[ ] 21 or over 
[ ] Both 
 
 

Important Notes: 
 
1. Bands are responsible for their 
own transportation and lodging. 
 
2. Refund Policy: Refunds will 
NOT be issued if you do not 
complete your registration, or if 
your band cancels for any reason. 
  
3. Each band must sign a Waiver 
Form. This is mandatory in order 
to complete your registration. For 
bands with ALL members 18 or 
over, one band representative or 
band manager, may sign the form 
for the whole band. For bands 
with members under 18, we must 
receive a Waiver Form for EACH 
member under 18, signed by a 
parent or guardian. 
 
4. Inclusion in the Battle of the 
Bands (BOTB) indicates that you 
agree to all Rules & Information 
indicated in our written materials. 
Rules are subject to change. 
 

 

For Battle of the Bands Judges use only: 
 
Date: ________ Time: ________ Venue: _______________________ 
 
Score: _____ Comments: ___________________________________________________________________ 
 
_________________________________________________________________________________________ 
 

 

 

mailto:oehsseniorcelebration@comcast.net


2010 Battle of the Bands Waiver Agreement 

 

Print, complete and return this page with your registration form. 

The undersigned agrees to assume all risks incidental to the performance and participation in the Battle of the Bands presented by 
Oswego East Senior Celebration 2010 committee taking place at Oswego East High School, whether occurring prior to, during, or after 
the actual event. Oswego East Senior Celebration 2010 committee, Oswego East High School, District 308, or any of its 
representatives are not responsible or liable for any injuries resulting from participation in the Battle of the Bands. Participants waive 
and release Oswego East Senior Celebration 2010 committee, Oswego East High School, District 308, or any of its representatives 
from any and all claims or liability arising directly or indirectly from the prizes or contest and agree to hold them harmless against all 
such claims or liability. Participating performers are responsible for the safety of their personal items, instruments, and equipments at all 
times. The Oswego East Senior Celebration 2010 committee reserves the right to refuse or reject any persons whose conduct is 
deemed to be disorderly or fails to comply with the terms and conditions within. All the decisions of the Oswego East Senior Celebration 
2010 committee are final and will not be challenged. 
 
By signing below, I confirm I have read and agree to the conditions of this waiver agreement, registration policies and the rule and 
regulation policies. Signature is required by band representative. Note: If this page is not signed your registration will be considered 
incomplete until the waiver form is received by the Battle of the Bands committee. 
 
I, _______________________________ am the duly appointed representative of the band 

_________________________________ (print the name of the band) in the matter of the bands participation in the Battle of the Bands 
presented by Oswego East Senior Celebration 2010 committee. 
 
_________________________Signature of band rep. __________________Date 
PARENT OR GUARDAIN SIGNATURE IS REQUIRED FOR EACH PERFORMER UNDER 18 YEARS OF AGE. 
 

By signing below, I confirm I have read and agree to the conditions of this waiver agreement, and give my permission for the minor 
named below to participate. 
 
I, ___________________________ (print name of parent or legal guardian) am the parent or the legal guardian of the minor 

____________________________ (name of minor) 

____________________________ (signature) ______________________Phone number 


