For Office Use Only

ESSENTIALLY

ELLINGTON

High School Jazz Band Competition & Festival

2012 Essentially Ellington Comments Only
Submission Form

Submissions for Comments Only are due Mail your submission to:
Friday, March 2, 2012 by 4pm EST. Essentially Ellington
Jazz at Lincoln Center
33 W. 60" Street, 11" Floor
New York, NY 10023

Director of Bands

Name of Band

School Name

School Address

City/State/Zip

School Phone School Fax

Director Email

Director Cell Phone Director Home Phone

Band Personnel T List the students in your ensemble; must include all players on your entry recordings.

Name Instrument Grade Name Instrument

Grade




Application Form (con’t)

Selected Repertoire
You may select 1, 2 or 3 tunes from the Essentially Ellington library for your recording.
Please see Comments Only Submission Guidelines for more information.

List each title and all featured soloists by name and instrument:

Selection #1: Title

Soloists/Instrument

Selection #2: Title

Soloists/Instrument

Selection #3: Title

Soloists/Instrument

Please attach a brief, typed description of your school or organizationis jazz program. See Comments Only
Submission Guidelines for more information.

Required: The signature indicates that the director understands and agrees to all the requirements outlined in the Submission Form, and that all information therein is accurate and
truthful. The signature also indicates that the recording submitted has been made according to the requirements.

| hereby irrevocably grant to Jazz at Lincoln Center, Inc., its agents, licenses and assigns, the right to use in any and all media and any and all forms this applicants and its membersi names,
likeness, photographic prints and any reproduction of their sounds, performance or appearance for any purpose including promotion, advertising or otherwise. With the use of the rights, we
hereby release Jazz at Lincoln Center, Inc. and its agents, licensees and assigns from all claims, liabilities and/or damages which now or in the future may arise from such use.

Signature of Band Director Date

If you have questions about your Festival Application, please contact us at 212-258-9812 or ee@jalc.org.
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