
 

 

 

 

OFFICIAL ENTRY FORM 

 

School: _____________________________________________________________ 
 
Address: _____________________________________________________________ 
 
City:   _____________________________________________________________ 
 
Director: _____________________________________________________________ 
 
School phone: ______________________________________________________________ 
 
Mobile phone: ______________________________________________________________ 
 
Certification: I hereby certify that the students competing in the University Interscholastic 
League Area Marching Contest are eligible under Subchapter M of the Constitution and 
Contest Rules. 
 
________________________________________________________                         _______ 
Signature of Principal                 Date 
 
Number of Students Participating in competing band _____________ 
 
Amount of fees attached or paid prior to competition.  $100.00 
 
Make check out to UIL Area E 
 
Mail check to: 
Bill Duggan 
2007 Woodvale Dr. 
Missouri City, TX  77489 

University Interscholastic League 

AREA E 6A Marching Contest 

October 25, 2025 


