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Quartet Information Form

QUARTET NAME: (Please print)

COMPETITION SONGS:

SONG 1: (Please print)

Song Type (Ballad/Uptune/Swing):

SONG 2: (Please print)

Song Type (Ballad/Uptune/Swing):

PLANNED STAGE ENTRANCE: (example:
Stage Left, Stage Right, Center Stage)

ELIGIBILITY FOR AWARDS: (Please indicate
how many members of your quartet are
competing in a quartet at regional
competition for the first time.)

Pattern Point of Contact (PPOC):

Please be aware that the pattern team will check your phones to make sure they are on “silent” for
the duration of the contest once you are all safely checked in.

Please Print PPOC Name:

/ PPOC Cell number: ( ) - -

Mail THIS form to Kellie Welsh by MARCH 10, 2017.
1019 Laurel Valley Houston, TX 77062
[C] 281-703-3065 kgareri@sbcglobal.net

Please DO NOT mail this form to International ... Mail it to the address above.
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