
Teagarden Jazz Festival For Young Musicians 
2027 Combo Registration Form 

 
Please fill out both pages and mail registration by the December 4, 2026 to: 
Teagarden Jazz Festival, c/o SacJEF, PO Box 661763, Sacramento, CA 95866 
Online registration is available at teagardenjazzfestival.org 

 
Festival Divisions:  Please choose one: 
 

_____Elem./ Middle School _____High School  _____College 
 

Type of Program: Please choose one: 
 

_____School Directed  _____Private/Jazz Club  _____Student Led 
 

Age range of oldest performer: 
 

_____18+ and High School Grad  _____ 14-18 yrs   _____ 14 yrs or less & not in High School 
 

    
Director(s) of Band:  First _______________________ Last _____________________________ 

 

School or Jazz Club Name _______________________________________________________ 

 

Name of Band _________________________________________________________________ 

  

Name of second band (if registering) _________________________________________ 

Waitlist - More than Two Bands: 
If you wish to register a third band, they will be placed on a waiting list. More information is 
available on our website on the Band Registration Page under Fees, Dates and Confirmations. 

 

 _________________________________________________ 

 

Director’s Mailing Address ________________________________________________________ 

 

City/State/Zip __________________________________________________________________ 

 

E-mail __________________________________   Director’s Cell Phone  __________________ 

 
Preference (if any for Performance time)  _____________________________________ 
(Registration forms received first with payment will receive the highest priority) 
 

Interested in a pre-festival clinic? _____ Yes  ___ No 
Indicate if you are interested in a pre-festival clinic by one of our musical professionals. More 
information will be sent if you indicate yes.  

 
Fee Waiver Request:  
Reduced registration fees based on need can be requested and will be reviewed by the TJF committee. 
Any consideration of fee reduction would apply to programs bringing one band. Provide reason for 
request:  



TJF Registration Form Page 2 

 

Combo Registration Information and Fees: 
 
For your application to be accepted, the combo fee must be paid in full. 
 
________1st Combo at $225  until December 4th……………….………….$__________ 
 
________Additional Combo(s) at $175 each until December 4th………...$__________ 
 
________Late Registration at $50 per group after December 4th  …,…...$__________ 
 
TOTAL PAYMENT:                         $__________  
          
My Combo Registration Fee has been, or will be paid by (Name or Organization):  
 
____________________________________________________________________________ 
 
 
You can pay with a PayPal account or via PayPal of which are available online or by phone, or you may 
make your check or money order payable to:  Sacramento Jazz Education Foundation, and mail 
completed form and payment to: 
 
Teagarden Jazz Festival, c/o SacJEF, PO Box 661763, Sacramento, CA 95866 
 
NOTE: We cannot offer refunds for cancellations  
 
Preliminary schedules with performances and clinic times will be emailed to band directors by mid-
January.  For more festival info: website: http://teagardenjazzfestival.org, email: 
teagardenfest@sacjef.org or the SacJEF office:  (916) 970-5100.  


