
 
2009 MARCHING BAND INFORMATION SHEET 

 

Do you wish to be considered for the Spirit of Carrousel Award?    _____ Yes               _____ No 

 

Band Director’s Name ________________________________________________ 

Assistant Band Directors’ Names ___________________________________________________ 

     ____________________________________________________ 

School ________________________________________________________________________ 

Name of Band __________________________________________________________________ 

School Phone (___)___________________ Band Room Phone (____)______________________ 

Fax (____)_____________   E-mail Address __________________________________________ 

School Address _________________________________________________________________ 

City, State, Zip __________________________________________________________________ 

 

Total Number of Playing Members (including percussion) _________________ 

Instrumentation breakdown:  # of Winds  ______________ 

    # of Percussion ______________ 

Additional Non-Playing Members: 

 # of Drum Majors ________________  

 # of Majorettes  ________________ # of Color Guards ___________________ 

 # of Flags  ________________ # of Rifles  ___________________ 

 # of Band Boosters marching with the Band __________________________ 

 

Uniform Colors ______________________________ 

Provide Names of:  

Drum Major(s)____________________________  Head Majorette(s)_____________________________ 

          ____________________________                   _____________________________ 

Color Guard Captain(s) ______________________ Flag Captain(s)    _____________________________ 

  ____________________________      _____________________________ 

Additional Features and Awards (Provide preliminary information by October 13, 2009. Award list can be updated.) 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 



Line-up, parking and disband planning (List the number, types and sizes of vehicles that will transport your band) 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 

Acknowledgement of Parade Rules and Regulations 

I acknowledge that I have read and that our band will abide by the Parade Rules and Regulations set forth by 

the Carolinas’ Carrousel, Inc. I understand that our band’s failure to abide by these rules (individually or as a 

group) may result in one or more of these consequences: (1) potential removal from the parade; (2) 

disqualification from awards competition; (3) disqualification from the scholarship competition; (4) potential 

withholding of future invitations to participate in the parade. I further understand that the Carolinas’ Carrousel is 

not responsible for any information that is submitted incorrectly. 

 

________________________________ 

Band Director’s signature 

 

 

The Carolinas’ Thanksgiving Day Parade is produced by: 

 
Carolinas’ Carrousel, Inc. 

P.O. Box 34644 
Charlotte, NC 28234-4644 

 
Phone: 704-525-0250 

Fax: 704-525-0230 
info@carolinasthanksgivingparade.org  

 


