
Cleveland	
  High	
  School	
  
Critique	
  &	
  Competition	
  Trophy	
  Sponsor	
  

Company	
  Name:	
  _______________________________________________________________________	
  
Address:	
  	
  _____________________________________________________________________________	
  
Contact	
  Person:	
  ______________________	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Phone	
  #:________________________________	
  
In	
  honor	
  of:	
  ___________________________________________________________________________	
  
Our	
  company	
  or	
  family	
  will	
  support	
  the	
  CHS	
  band	
  program	
  by	
  sponsoring	
  a	
  trophy	
  at	
  the	
  
Cleveland	
  Critique	
  and	
  Competition.	
  Select	
  by	
  circling	
  one	
  or	
  more	
  choices,	
  then	
  placing	
  the	
  
number	
  of	
  trophies	
  sponsored	
  on	
  the	
  blank	
  line,	
  if	
  applicable.	
  If	
  the	
  trophy	
  chosen	
  has	
  
already	
  been	
  sponsored,	
  a	
  comparable	
  substitution	
  will	
  be	
  made.	
  

Grand Champion $500	
   	
  People's Choice	
   	
  $75	
  

(5	
  each)	
   First	
   #	
   Second	
   #	
   Third	
   #	
  
Overall	
  Class	
  Placement	
   $75	
   ______	
   $60	
   _________	
   $40	
   _______	
  
Specific	
  Class	
  –	
  Music	
   $50	
   ______	
   $40	
   _________	
   $30	
   _______	
  
Specific	
  Class	
  –	
  Marching	
   $50	
   ______	
   $40	
   _________	
   $30	
   _______	
  
Specific	
  Class	
  –	
  General	
  Effect	
   $50	
   ______	
   $40	
   _________	
   $30	
   _______	
  
Specific	
  Class	
  –	
  Colorguard	
   $50	
   ______	
   $40	
   _________	
   $30	
   _______	
  
Specific	
  Class	
  –	
  Percussion	
   $50	
   ______	
   $40	
   _________	
   $30	
   _______	
  

Thank	
  you	
  for	
  your	
  support	
  and	
  the	
  opportunity	
  to	
  share	
  information	
  about	
  your	
  business.	
  	
  
Your	
  business	
  name	
  will	
  be	
  placed	
  in	
  our	
  program	
  and	
  announced	
  when	
  the	
  trophy	
  is	
  presented.	
  

Total	
  Due	
   	
  $	
  ___________	
  
	
  	
  	
  Paid	
  Today:	
   	
  $	
  ___________	
  
Method	
  of	
  Payment:	
  
	
  	
  	
  Cash	
  
	
  	
  	
  Check	
  (#	
  :__________________)	
  (Payable	
  to	
  CHSBPA)	
  
	
  	
  	
  Received	
  in	
  Mail	
  (Date:	
  ___________________	
  

BPA	
  Member__________________________________________	
  Phone	
  #________________________	
  

Student’s	
  Name	
  _______________________________________	
  Date	
  __________________________	
  

The	
  Cleveland	
  High	
  School	
  Band	
  Parent’s	
  Association	
  supports	
  the	
  Cleveland	
  High	
  Band	
  Program	
  and	
  is	
  
recognized	
  as	
  a	
  nonprofit	
  organization	
  under	
  the	
  IRS	
  501	
  (c)(3)	
  tax	
  code.	
  Financial information about this
organization and a copy of its license are available from the State Solicitation Branch at 919-897-2214. This
license is not an endorsement by the State.

CvHS	
  Band	
  Parent’s	
  Association	
  

65	
  Glen	
  Road	
  PMB	
  195	
  

Garner,	
  NC	
  27529	
  

Critique	
  &	
  Competition	
  Awards	
  

Deadline	
  for	
  submission	
  
is:	
  September	
  11th,	
  2019	
  


