
July 2016 

South Central District HS Concert Band MPA Signature Page 

School Name: _________________________________________________________________ 

Name of Ensemble: ____________________________________________________________ 

Director’s Name: _______________________________________________________________ 

Director’s e-mail: _______________________________________________________________ 

• http://www.scdba.net/images/SCDBA_Constitution_and_Bylaws.pdf
Read Appendix A for rules and regulations concerning Concert Band MPA.

• The registration fee for Concert Band MPA is $200.00 per band.
• Make payments payable to NCMEA SCDBA Treasurer.
• Deadline is 30 days prior to the date of the event.
• After completing your online registration, mail the following: (1) payment (money order, 

school check or booster club check), (2) this signature form, and (3) a copy of your NAfME 
Card to:

Joshua Stevenson
Mooresville High School
659 East Center Avenue
Mooresville, NC 28115

Your registration is not complete until  the event chair receives this signed 
form along with your registration fees.

I  hereby certi fy that al l  students enrolled from this school  to appear in the District  Concert  
Band MPA are eligible according to the regulations of eligibility.  I  have included a copy of my 
NAfME card.  

_____________________________________________________ 
Band Director’s Signature  

____________________________ 
Date  




