
APPALACHIAN STRING BAND MUSIC FESTIVAL 

Traditional Band  
Contest Registration 

 
Mark One:       

Youth_______                                                              Open________ 
Youth (all members of band must be 17 or younger)                                   Open (any age) 
 
 
Print Name (Band Manager)___________________________________________ 

Band Name ________________________________________________________ 

Address ___________________________________________________________ 

City _______________________ State________ Zip________________________ 

Country____________________________________________________________ 

Phone #____________________________________________________________ 

Email______________________________________________________________ 

 Band Members     (any order)        (minimum of 3, maximum of 7) 
1._________________________________________________________________ 
2._________________________________________________________________ 
3._________________________________________________________________ 
4._________________________________________________________________ 
5._________________________________________________________________ 
6._________________________________________________________________ 
7._________________________________________________________________ 
 

**Registration must be mailed or emailed before July 15th  

 
Camp Washington Carver 
1277 Washington Carver Road                             
HC 35 Box 5 
Clifftop, WV 25831 
 
CampWashingtonCarver@wv.gov  

OFFICE USE ONLY 

 

mailto:CampWashingtonCarver@wv.gov

	Youth: 
	Open: 
	Print Name Band Manager: 
	Band Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Country: 
	Phone: 
	Email: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	OFFICE USE ONLYRow1: 


