
SVHS 40th BAND SPECTACULAR 
Performing Band Information – PLEASE RETURN WITH 

ENTRY FORM 
 

School Name:_______________________________________________________ 
 
Nickname (or Performing Name):_______________________________________ 
 
School Colors: ______________________________________________________ 
 
City & State:________________________________________________________ 
 
 
Total Performers:________  Winds:________ Color Guard:_________ 
 
  Percussion:__________ Other: ________ 
 
 
School Principal’s Name:______________________________________________ 
 
Director’s Name/Phone/e-mail:_________________________________________ 

__________________________________________________________________ 

Booster President Name/phone/email:____________________________________ 

__________________________________________________________________ 

Number of buses ___________ Number of drivers / chaperones _______________  
 
Number & type of support vehicles ______________________________________ 
 
Equipment you are bringing to transport your pit & props on/off the field: 

__________________________________________________________________

__________________________________________________________________ 

 
Simi Valley Music Boosters 
Becky Custer Band Spectacular Chairperson 
P.O. Box 1013 
Simi Valley, CA 93062 


