
  Battle of the Bands 2010 
   Oshawa Public Libraries 

Registration Form 
 
 

Band Name: ____________________________________________________ 
 

Contact Information: (Band Leader) 
 

Name: ________________________    Email: __________________________ 
 

Address: ________________________________________________________ 
 

City: ___________________________________________________ 
 

Home Phone: ____________________   Cell phone: ______________________ 
 

Band Member Information: 
Name Signature Age 

 
 

  
 
 

  
 
 

  
 
 

  
 
 

  
 
 

  
 
 

  
 
 

  

By signing above, each band member confirms that he or she has read and will follow the Rules 
& Regulations of this contest.  Any violation of these rules by any member of the band may 
result in the immediate disqualification of the entire band.   
 
Parent/Guardian Signatures (for members under the age of 18). 
 
_____________________________             _____________________________ 
 
_____________________________             _____________________________ 
 
_____________________________             _____________________________ 
 
_____________________________             _____________________________ 
 
 
 

Continued on next page…. 



Application Checklist 
 

 
□  I have attached a copy of the lyrics of our original song AND have 
       indicated how obscene and/or offensive lyrics will be changed.  
 
□  I have included a sound or video recording of the original song being     
       submitted. 
 
 

Please return completed application forms to any branch of  
Oshawa Public Libraries by   

5:00 p.m. on February 26, 2009. 
 
    Jess Hann Branch   199 Wentworth Street West 
    Tammy Robinson      
     
    Legends Centre Branch             1661 Harmony Road North 
    Janet Macchione    
  
    McLaughlin Branch             65 Bagot Street 
    Tiffany Balducci    
 
    Northview Branch   250 Beatrice Street East 
    Marian Neill               
 
 
 

Incomplete application forms will not be accepted. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


