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2012 ORLANDOFEST REGISTRATION FORM

PLEASE COMPLETE ALL PAGES OF THE REGISTRATION FORM

FOR EACH PARTICIPATING ENSEMBLE. FOR REGISTRATION TO BE CONSIDERED COMPLETE, BOTH FORM

RETURN THE REGISTRATION FORM IN ONE OF THE FOLLOWING WAYS:

RETURN, ALONG WITH A $100.00, NON REFUNDABLE, REGISTRATION FEE

FEES MUST RETURNED! YOU MAY

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.

APRIL 6TH & 7TH

APRIL 13TH & 14TH
[ ]APRIL 20TH & 21sT
[ ]APRIL 27TH & 28TH

[ 1MARCH 9TH & 10TH

[ ]MARCH 16TH & 17TH
[ ] MARCH 23RD & 24TH
[ ] MARCH 30TH & 31sT

[ IMAY 4TH & 5TH [_]JunE 1sT & 2nD
[ 1MAY 117H & 12TH
MAY 18TH & 19TH

[ | 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

ENSEMBLE #1 NAME

TOTAL SCHOOL ENROLLMENT

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)

ENSEMBLE CLASSIFICATION REFERENCE

HIGH SCHOOL CLASS A UpP TO 500 TOTAL ENROLLMENT

HIGH SCHoOL CLASS AA 501 1000 TOTAL ENROLLMENT

HIGH SCHooL CLASS AAA 1001 1500 TOTAL ENROLLMENT
HIGH SCHoOL CLASS AAAA 1501 AND ABOVE TOTAL ENROLLMENT
JR. HIGH/ MIDDLE SCHOOL NO ENROLLMENT DISTINCTION
COMMENTS ONLY* ALL SCHOOLS ELIGIBLE TO CHOOSE
RATINGS ONLY * ALL SCHOOLS ELIGIBLE TO CHOOSE

* COMMENTS & RATINGS ONLY ARE NON COMPETIVE OPTIONS

ASSISTANT DIRECTOR’S EMAIL ADDRESS

ENSEMBLE TYPE REFERENCE
BAND

CONCERT BAND
SYMPHONIC BAND

WIND ENSEMBLE
ORCHESTRA (FULL/STRING)

PARADE BAND

JAZzZ BAND

CONCERT PERCUSSION
AUXILIARY

CHORAL
CONCERT CHOIR SHOW CHOIR
VOCAL JAZZ CHOIR CHAMBER/SPECIALTY CHOIR
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ADDITIONAL ENSEMBLE REGISTRATION

PLEASE REGISTER YOUR ADDITIONAL ENSEMBLES, BELOW. IF YOU DO NOT HAVE ADDITIONAL ENSEMBLES

TO REGISTER, PLEASE PROCEED TO PAGE THREE OF THE REGISTRATION FORM.

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

ENSEMBLE #5 NAME

ENSEMBLE #5 CLASSIFICATION

ENSMBLE #4 NUMBER OF PERFORMERS

ENSEMBLE #5 DIVISION

ENSEMBLE #5 DIRECTOR’S NAME

ASSISTANT DIRECTOR’S NAME

ENSEMBLE #6 NAME

ENSEMBLE #6 CLASSIFICATION

ENSEMBLE #5 NUMBER OF PERFORMERS

ENSEMBLE #6 DIVISION

ENSEMBLE #6 DIRECTOR’S NAME

ASSISTANT DIRECTOR’S NAME

ENSEMBLE CLASSIFICATION REFERENCE

HIGH ScHooOL CLASS A
HIGH SCHOOL CLASS AA
HIGH SCHOOL CLASS AAA
HIGH ScHooOL CLASS AAAA
JR. HIGH/ MIDDLE SCHOOL
COMMENTS ONLY*
RATINGS ONLY*

* COMMENTS

UpP TO 500 TOTAL ENROLLMENT

501 1000 TOTAL ENROLLMENT

1001 1500 TOTAL ENROLLMENT
1501 AND ABOVE TOTAL ENROLLMENT
NO ENROLLMENT DISTINCTION

ALL SCHOOLS ELIGIBLE TO CHOOSE

ALL SCHOOLS ELIGIBLE TO CHOOSE

RATINGS ONLY ARE NON COMPETITIVE OPTIONS

ENSEMBLE #6 NUMBER OF PERFORMERS

ENSEMBLE TYPE REFERENCE
Banbp

CONCERT BAND
SYMPHONIC BAND
WIND ENSEMBLE

PARADE BAND
JAzz BAND
CONCERT PERCUSSION

ORCHESTRA (FULL/STRING) AUXILIARY

CHORAL
CONCERT CHOIR
VocAL JAzz CHOIR

SHOW CHOIR
CHAMBER/SPECIALTY
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2012 ORLANDOFEST PACKAGE INFORMATION

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

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

EVENTS IS THE SOLE RESPONSIBILITY OF EACH PARTICIPATING ORGANIZATION.

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

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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