
SEOBDA High School Audition Entry Form 
 

School _______________________________ Director _______________________ 
 

School phone________________      Home phone ________________ 
 

e-mail ________________________   FAX  ______________________ 
 

What instrument would you like to judge: 1st Choice _________2nd Choice _________ 
 
 

Instrument Name Grade All-State Y or N

*  
 

Invoice # ______    Send to:   Durant High School Band 
Chris Gregg 
802 W. Walnut 
Durant, Oklahoma 74701 

 
I certify that all of the students listed above are eligible according to the rules and regulation 
set forth by the O.S.S.A.A. 
 
_________________________   _________________________ 
Principle      Band Director 


