
2024 PLEASANTVILLE MUSIC FESTIVAL
Battle of the Bands  Registration Form 

All performers, including each individual band member, must complete 
and return this form to PvilleBattle@gmail.com by April 5, 2024. Please save 
this form to your computer, complete, sign, scan, and send back as an 
email attachment. If you are unable to print and scan, complete and return 
the rest of the form by April 5 and sign upon check-in at the live 
competition. All forms must be signed before the performer takes the stage. 

Name of band or artist: ___________________________________________________________________ 

Individual performer: _____________________________________________________________________ 

Street: ___________________________________________________________________________________  

City: _____________________________________   State: _________________  Zip Code:  ____________ 

Email address: __________________________________________  Phone: _________________________ 

Date of birth (mm/dd/yyyy): ______________________  

Instrument(s) played (If any): ____________________________________________________________ 

See Rules and Regulations regarding age and residency requirements 

By signing below, I confirm that all the information I have provided is truthful.  I have read 
and understand the Rules and Regulations for this competition as published on the 
Pleasantville Music Festival website www.pleasantvillemusicfestival.com and agree to 
abide by all the rules.  I also understand and agree that If I win the competition, I will be 
available on July 13, 2024 to perform at the Pleasantville Music Festival.   

__________________________________________  
Date 

__________________________________________  

__________________________________________    
Signature of Performer 

If performer is under 18 years of age: 

__________________________________________    
Printed Name of Parent/Legal Guardian  Parent/Legal Guardian signature* 

*If Parent/Legal Guardian attends the live competition, form may be signed at that time. If 
Parent/Legal Guardian will not be at the live competition, submit the form (scanned with 
signature) or bring 2nd copy with signature to the live competition.    

Send any questions to PvilleBattle@gmail.com 
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