
 
 

UNIVERSITY OF MISSOURI CHAMPION OF CHAMPIONS 
MARCHING BAND COMPETITION 

Saturday, October 31, 2009 
 

 
Please type or print 

 
School Name _______________________________________  Director  __________________________ 
 

Preferred Mailing Address ____________________________________________________________  
 

City, State & Zip ______________________________________________________________ 
 

Phone: School (______)____________________ Home (______)______________________  
 

Fax  (______)____________________ Email _____________________________ 
 

Assistant Director(s) ____________________________ __________________________________ 
 

Staff (Auxiliaries, Drumline)________________________ __________________________________ 
 

Name of Band ______________________________________   
MSHAA 2008-2009/2009-2010 Classification: 

Class 1A: 130 & Below; Class 2A: 131 – 245; Class 3A: 246 – 577; Class 4A: 578 – 1202; Class 5A: 1203 & Above 

MSHSAA Class Size:   1 | 2 | 3 | 4 | 5                       Fall 2009 Enrollment __________________ 

Classes with more than seven bands entered will be split into subgroupings for competition 

Band size (approximate): Drum Majors ______ Winds ______  Percussion  ______   Auxiliaries _____ 
 

Entry fee is $300.00 •  Entry fee must be received by October 9, 2009 
No refunds for cancellations after October 9, 2009 

Applications will be accepted by postmarked date until the limit of thirty bands has been reached 
Bands will be assigned performance times within each class by postmark date 

 

Director's Signature  __________________________________________  Date  _______________________ 
 

 
Entry Fee:  $300.00   Check enclosed  Check # _______________  
        (Checks made payable to University of Missouri)  
Purchase order number ____________________   Check here if you need an invoice 
 
 
 
Return on (or before) October 9, 2009 to: 
 
Champion of Champions 
202 Loeb Hall  
Columbia, MO 65211 
 

Phone: (573) 882-3438  
Fax: (573) 884-5515 

For MU Bands Use: 
Postmark date ________________________ 
Date received ________________________  
Check enclosed: Y | N Check #  __________ 
Date entered _________________________ 

 


