
THE ASSOCIATION OF TEXAS SMALL SCHOOL BANDS
in association with the Texas Music Educators Association

Audition Process Entry Cover Sheet
(to be enclosed with the first all-region audition entry for the current year)

Please affix a photocopy of the head director’s current 
ATSSB MEMBERSHIP CARD

here.

Note: Participating students must be certified for auditions and 
events by an ACTIVE MEMBER of ATSSB

Please affix a photocopy of the head director’s 
current TMEA MEMBERSHIP CARD

here.

Note: The ACTIVE MEMBER of ATSSB above must 
also be a current member of TMEA

Please type or print the following information:

________________________________________________
School

 __________ ___________ ___________
 Class Region Area

________________________________________________
Address

________________________________  _______________
                               City                                     Zip Code

________________________________________________
Head Director (must match cards at left)

________________________________________________
School telephone

________________________________________________
Home telephone

________________________________________________
Cell phone

________________________________________________
Email address

DIRECTOR’S STATEMENT OF RESPONSIBILITY

I have read the Eligibility Requirements for ATSSB Activities document and communicated the
requirements to the students who will be participating in the ATSSB audition process. I agree to abide
by all rules and regulations set forth by the Association of Texas Smalls School Bands in affiliation with
the Texas Music Educators Association with respect to any and all auditions and events.

I have informed the students entered of the tryout process for All-Region Band that could lead to
membership in the All-State Band. They understand that they are entered into a certain track to All-State 
Band and if they do not qualify for Area in the track they have selected, they may not advance to Area in 
any other track leading to a Texas All-State Band.

__________________________________________________________    ______________________
    Director’s signature                Date
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