
Trad Jazz Youth Band Festival Registration Form 
 
Festival Divisions:  Please choose one: 
 

_____Elementary/ Middle School _____High School 
 
_____College    _____Jazz Club, Private Instructor or Other 

 
Director of Band:  First  ________________________ Last  _____________________________ 

Name of Band _________________________________________________________________ 

School or Jazz Club Name _______________________________________________________ 

Director’s Mailing Address ________________________________________________________ 

City/State/Zip __________________________________________________________________ 

Band Room Phone _____________________________________________________________ 

Director’s Home Phone__________________________________________________________ 

E-mail ________________________________  Cell Phone ___________________________ 

Band web site URL (optional) _____________________________________________________ 

School/Jazz Club newsletter editor email address______________________________________ 

 
 Jazz Club/Private Bands will be placed into a grade-level performance venue based on the current grade level of the 

oldest musician.   
 Jazz Club/ Private Bands must include combo personnel information with registration form to assure 

accurate placement in grade- appropriate division. Please use the Combo/Tune Form available at 
http://sacjazzfoundation.org/tjybf/  to provide names and ages of your musicians. An updated Combo/Tune form 
– with tunes - will be required upon band check-in. 

 Combo Personnel - Only nine performers on-stage at one time  
 3 Song Titles - 25 minutes for entry, set-up, announcements, performance & exit allowed.  
 
Combo Registration Information and Fees: 
 
For your application to be accepted, the combo fee must be paid in full. 
 
________Combo(s) at $150 per group until December 15th…….………….$__________ 
 
________Additional Combo(s) at $125 until December 15th…………… ...$__________ 
 
________Late Registration at $200 per group after January 15th ………...$__________ 
    
You can use a credit card and pay online at  http://sacjazzfoundation.org/tjybf/ or by phone (916) 571- 5533, or you may 
make your check or money order payable to:   
STJSF Trad Jazz Youth Band Festival, and mail completed form and payment to: 
 
TJYBF, c/o STJS Foundation, PO Box 661763, Sacramento, CA 95866 
 
My Combo Registration Fee has been, or will be paid by (Name or Organization):  
 
____________________________________________________________________________ 
 
Preliminary schedules with performances and clinic times will be emailed to band directors by January 22.  For more 
festival info: website: http://sacjazzfoundation.org/tjybf/, email: youthbandfest@sacjazz.org or the STJSF office:  (916) 
571-5533 or Patti@sacjazz.org 
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