SNARE DRUM MASTER-CLASS 

PARTICIPATION FORM

Please photocopy this form as needed

Name ________________________________________________________

Address_______________________________________________________

City __________________________ State ___________ Zip ____________

Phone _______________________________________

Email address ____________________________________ Grade ________

School Name___________________________________________________

Percussion Teacher/Band Director’s Name ___________________________

Title of work to be performed (if selected)______________________________________
Things to remember:

· Bring your own drum, stand, and sticks

· Limit your solo to 2 minutes or less

· Get your entry in ASAP 

Please mail this form to:

Dr. Larry Bradford

Assistant Director of Bands

Assistant Professor of Percussion

Delta State University

P.O. Box 3256

Cleveland, Ms. 38733

662-846-4611  office

662-846-4605  fax
jbradfrd@deltastate.edu
