
2012 OrlandoFest Registration Form 

 
Please complete all pages of the registration form & return, along with a $100.00, non-refundable, registration fee 
for each participating ensemble. For registration to be considered complete, both form & fees must returned! You may 
return the Registration form in one of the following ways: 
 1. Email: complete the form on your computer, save it and email it as an attachment to: sales@orlandofest.com 
 2. Mail: Complete the form, print it and mail it to : 52 Riley Road, #354 Celebration, FL 34747 
 3. Fax: Complete the form, print it and fax it to: 407.313.4289 

  2012  OrlandoFest Dates- Please Select your OrlandoFest Weekend by checking the space next to your date. 
  ___ March 9th & 10th  ___ April 6th & 7th  ___ May 4th & 5th  ___ June 1st & 2nd 
  ___ March 16th & 17th  ___ April 13th & 14th ___ May 11th & 12th 
  ___ March 23rd & 24th  ___ April 20th & 21st ___ May 18th & 19th 
  ___ March 30th & 31st  ___ April 27th & 28th ___ May 25th & 26th 
 
All Performances, will be scheduled for either Fridays or Saturdays. Please note that Friday performances will be  
available for morning times.  Parade bands will continue to be scheduled for Friday morning performances. 

Ensemble/Group Performance Information- (IF REGISTERING MORE THAN 2 ENSEMBLES, PLEASE USE THE NEXT PAGE) 
 
 

____________________________ __________________________ ________________________________________ _________________________________________ 

GROUP ARRIVAL DATE GROUP ARRIVAL TIME GROUP DEPARTURE DATE  GROUP DEPARTURE TIME (approximate) 
 
_____________________________________________________________________________________________________ _____________________________________________________ 

SCHOOL/ORGANIZATION NAME        TOTAL SCHOOL ENROLLMENT 

 
_________________________________________________________________ _________________________________     ___________________________________________________ 

ENSEMBLE #1 NAME       ENSEMBLE #1 CLASSIFICATION    ENSEMBLE #1 DIVISION 
 
 
_________________________________________________ _________________________________________________ ______________________________________________________ 

DIRECTOR’S NAME    ASSISTANT DIRECTOR’S NAME   ENSEMBLE #1 NUMBER OF PERFORMERS 
 
_________________________________________________________________ _________________________________      __________________________________________________ 

ENSEMBLE #2 NAME       ENSEMBLE #2 CLASSIFICATION     ENSEMBLE #2 DIVISION 
 
__________________________________________ __________________________________________ ______________________________________________ 
ENSEMBLE #2 DIRECTOR’S NAME  ASSISTANT DIRECTOR’S NAME   ENSMBLE #2 NUMBER OF PERFORMERS 
 
_________________________________________________ ________________________________________________ _______________________     __________________________ 

DIRECTOR’S CONTACT TELEPHONE: DAY  CELL PHONE    BEST TIME TO CALL        FAX 
 
 
_________________________________________________________________ ________________________ _______________________ __________________________ 

SCHOOL ADDRESS       CITY    STATE/COUNTRY   ZIP 
 
________________________________________________________________  _______________________________________________________ 

DIRECTOR’S EMAIL ADDRESS (REQUIRED)   ASSISTANT DIRECTOR’S EMAIL ADDRESS 

Ensemble Classification– Reference     Ensemble Type– Reference  
High School Class A  Up to 500  Total Enrollment  Band    
High School Class AA  501– 1000  Total Enrollment  Concert Band  Parade Band 
High School Class AAA  1001– 1500 Total Enrollment  Symphonic Band  Jazz Band 
High School Class AAAA  1501 and above Total Enrollment  Wind Ensemble  Concert Percussion 
Jr. High/ Middle School  No enrollment distinction   Orchestra (full/string) Auxiliary 
Comments Only*    All Schools eligible to choose   
Ratings Only *   All Schools Eligible to choose  Choral 
         Concert Choir  Show Choir 
*- COMMENTS  & RATINGS ONLY ARE NON-COMPETIVE OPTIONS   Vocal Jazz Choir Chamber/Specialty Choir 
 

Universal elements and all related indicia TM & © 2011 Universal Studios.  © 2011 Universal Studios  All rights reserved.  



Additional Ensemble Registration 

 
_____________________________________________________________________________________________________  

SCHOOL/ORGANIZATION NAME– CONTINUED FROM 1ST PAGE         

 
 
_________________________________________________________________ _____________________________________ _________________________________________________ 

ENSEMBLE #3 NAME       ENSEMBLE #3 CLASSIFICATION  ENSEMBLE #3 DIVISION 
 
 
______________________________________________________ _________________________________________________ _________________________________________________ 

ENSEMBLE #3 DIRECTOR’S NAME   ASSISTANT DIRECTOR’S NAME  ENSEMBLE #3 NUMBER OF PERFORMERS 
 
 
_________________________________________________________________ _____________________________________ _________________________________________________ 

ENSEMBLE #4 NAME       ENSEMBLE #4 CLASSIFICATION  ENSEMBLE #4 DIVISION 
 
 
______________________________________________  _________________________________________ _________________________________________ 

ENSEMBLE #4 DIRECTOR’S NAME   ASSISTANT DIRECTOR’S NAME  ENSMBLE #4 NUMBER OF PERFORMERS 
 
 
_________________________________________________________________ _____________________________________ _________________________________________________ 

ENSEMBLE #5 NAME       ENSEMBLE #5 CLASSIFICATION  ENSEMBLE #5 DIVISION 
 
 
_____________________________________________________  _________________________________________________ _________________________________________________ 

ENSEMBLE #5 DIRECTOR’S NAME   ASSISTANT DIRECTOR’S NAME  ENSEMBLE #5 NUMBER OF PERFORMERS 
 
 
_________________________________________________________________ _____________________________________ _________________________________________________ 

ENSEMBLE #6 NAME       ENSEMBLE #6 CLASSIFICATION  ENSEMBLE #6 DIVISION 
 
 
______________________________________________________ _________________________________________________ _________________________________________________ 

ENSEMBLE #6 DIRECTOR’S NAME   ASSISTANT DIRECTOR’S NAME  ENSEMBLE #6 NUMBER OF PERFORMERS 

Please register your additional ensembles, below. If you do not have additional ensembles 
to register, please proceed to page three of the registration form. 

Ensemble Classification– Reference     Ensemble Type– Reference  
High School Class A  Up to 500  Total Enrollment   Band    
High School Class AA  501– 1000  Total Enrollment   Concert Band  Parade Band 
High School Class AAA  1001– 1500 Total Enrollment   Symphonic Band Jazz Band 
High School Class AAAA  1501 and above Total Enrollment  Wind Ensemble  Concert Percussion 
Jr. High/ Middle School  No enrollment distinction   Orchestra (full/string) Auxiliary 
Comments Only*  All Schools eligible to choose   
Ratings Only*   All Schools Eligible to choose   Choral 
          Concert Choir  Show Choir 
          Vocal Jazz Choir Chamber/Specialty 
*- Comments & Ratings Only are non-competitive options 
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1. PLEASE ESTIMATE THE TOTAL NUMBER OF PARTICPANTS TRAVELING WITH YOUR GROUP AND INDICATE THE PACKAGE YOU WILL 
MOST LIKELY PURCHASE. YOU MAY SELECT A 2-DAY OR 3-DAY PACKAGE. IF YOUR GROUP IS A FLORIDA SCHOOL GROUP, 
PLEASE SELECT FLORIDA SCHOOL PACKAGE.  ALL PERFORMERS ARE  REQUIRED TO PURCHASE AN ORLANDOFEST PACKAGE. 
(SEASONAL OR ANNUAL PASSES ARE NOT PERMITTED) ( YOUR FINAL TICKET ORDER FORM WILL BE SENT AT LEAST 6-8 WEEKS 
PRIOR TO ARRIVAL, TO CONFIRM YOUR FINAL ORDER AND NUMBER IN YOUR TRAVEL PARTY.) 

  

 _________ ESTIMATED TOTAL NUMBER OF STUDENTS TRAVELING ___________________ ANTICIPATED TICKET PACKAGE FOR YOUR GROUP 

 _________ ESTIMATED TOTAL NUMBER OF ADULTS TRAVELING (PLEASE SELECT AN ORLANDOFEST PACKAGE ABOVE)   

 _________ ESTIMATED TOTAL TRAVELEING PARTY  

 

2. ORLANDOFEST — 2012 PACKAGE INCLUSIONS 

* 2 OR 3-DAY ADMISSION TO UNIVERSAL ORLANDO
® 

RESORT THEME PARKS     * EXCLUSIVE ORLANDOFEST AWARD FOR EACH ENSEMBLE & DIRECTOR 

* ADJUDICATED PERFORMANCE WITH DIGITALLY RECORDED COMMENTS  * EXCLUSIVE  ORLANDOFEST GIFT FOR EACH PARTICIPANT & DIRECTOR 

* PERSONALIZED EDUCATIONAL CLINIC CONDUCTED BY A DESIGNATED ADJUDICATOR * DIRECTORS RECEIVE AN ORLANDOFEST HANDBOOK 

* TWO (2) ORLANDOFEST DIRECTOR'S PACKAGES  INCLUDED PER SCHOOL  * DIGITAL RECORDING OF YOUR PERFORMANCE 

* ORLANDOFEST GALA AWARDS CEREMONY AT UNIVERSAL STUDIOS
®

  FLORIDA * ONE (1) SOUVENIR GROUP PHOTO FOR EACH PARTICIPATING ENSEMBLE 

Travel Planner Contact information- (If using a travel planner please complete) 
 
 
_____________________________________________________________________________________________________ __________________________________________________________ 

COMPANY NAME          CONTACT 
 
 
_________________________________________________________________ ________________________ _______________________ __________________________ 

ADDRESS       CITY    STATE/COUNTRY   ZIP 
 
 
________________________________________________ ________________________________________________ ___________________________________________________________ 

PHONE     FAX     EMAIL ADDRESS (REQUIRED) 
 
BY SIGNING BELOW THE GROUP REPRESENTS, WARRANTS, AND AGREES THAT: (1) IT HAS ALL REQUIRED CONSENTS, LICENSES, PEREMISSIONS, AND OTHER RIGHTS 
TO PERFORM THE MUSIC AND ALL OTHER ELEMENTS IN THE PERFORMANCE. (2) IT WILL FULLY COMPLY WITH ANY APPLICABLE CHAPEREONE REQUIREMENTS AND BE 
RESPONSIBLE FOR ENSURING THAT ITS CHAPERONES ACTIVELY SUPERVISE ALL MINORS IN THE GROUP.  ORLANDOFEST, LLC AND ITS PARENT, SUBSIDIARY AND  
OTHER AFFILIATED OR RELATED COMPANIES WILL HAVE NO RESPONSIBILITY TO SUPERVISE SUCH MINORS. (3) TO THE FULLEST EXTENT PERMITTED BY LAW, THE 
GROUP WILL DEFEND  (IF REQUIRED BY AND WITH COUNSEL SATISFACTORY TO ORLANDOFEST), INDEMNIFY AND HOLD HARMLESS ORLANDOFEST FROM AND AGAINST 
ALL LIABILITIES, OBLIGATIONS, CLAMS, DAMAGES, SUITS, COSTS AND EXPENSES OF ANY NATURE (INCLUDING WITHOUT LIMITATION ATTORNEYS’ FEES AND COSTS UP 
THROUGH ANY APPEALS) ARISING OUT OF OR RELATING TO ANY BREACH OR ALLEGED BREACH OF ANY WARRANTY, REPRESENTATION, OBLIGATION OR AGREEMENT 
MADE BY THE GROUP ON OR IN CONNECTION WITH THIS APPLICATION. (4) SELECTION FOR PARTICIPATION IN ORLANDOFEST WILL BE DETERMINED BY ORLANDOFEST 
IN ITS SOLE DISCRETION. 

 
______________________________________________  DATE: _________________ 
 DIRECTOR’S SIGNATURE IS REQUIRED OR REGISTRATION WILL BE CONSIDERED INCOMPLETE 

    

2012 OrlandoFest Package Information 

THE PACKAGE DOES NOT INCLUDE ACCOMMODATIONS OR TRANSPORTATION. TRANSPORTATION TO AND FROM ORLANDOFEST PERFORMANCE 

EVENTS IS THE SOLE RESPONSIBILITY OF EACH PARTICIPATING ORGANIZATION. 

DIRECTOR’S SIGNATURE 

Please Complete and return the Registration form in one of three ways: 
1. Email: fill-in the form, save it & email it as an attachment to: sales@orlandofest.com 
2. Mail: Complete the form, print it and mail it to : 52 Riley Road, #354 Celebration, FL 34747 
3. Fax: Complete the form, print it and fax it to: 407.313.4289 

 
*****PLEASE MAKE ALL CHECKS PAYABLE TO ORLANDOFEST, LLC***** 
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