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Friday and Saturday March 13-14th, 2026     ~     Cuesta College 

School Name   ___________________________________________ 

Group Name  ___________________________________________ 

Address ___________________________________________ 

City, State, Zip ___________________________________________ 

Phone  ______________  ext.______  

Director’s Name ___________________________________________ 

Email Address  ___________________________________________ 

Festival Fee: $250/group for priority registration if paid by 2/12/26 
$300/group for late registration 
Non-refundable after 3/1/26 
Contact us to set up credit card payment.

Preferred Performance Time: 
Fri: AM, PM,  Sat: AM,  PM or  
ENTRY FEES 

Please indicate below the number of groups in each division that you plan to bring to the festival this year.  

Division         Amount Enclosed Competition/Comments Only 

___ Middle School Band  _____________ ________________ 
___ Middle School Combos _____________ ________________ 
___ High School Band - Novice  _____________ ________________ 
___ High School Band – Int./Adv.  _____________ ________________ 
___ High School Combos  _____________ ________________ 
___ Comm. College/University Band _____________ ________________ 
___ Comm. College/University Combo _____________ ________________ 

Friday night concert Cuesta Jazz with Ernie Watts   _____ tickets at     /ticket = ________ 

TOTAL ENCLOSED: $______________ 

PLEASE MAKE CHECKS PAYABLE TO CUESTA JAZZ BANDS 

SUBMIT HERE 
Form may also be mailed or emailed to rmccarle@cuesta.edu or david_zedaker@cuesta.edu 
You can call with a credit card or Checks may be mailed to: 

David Zedaker 
Department of Music 

**PRIORITY DEADLINE**  Cuesta College  
**Friday, February 12, 2026**  PO Box 8106 

San Luis Obispo, CA  93403 

Additional information:    (805) 546-3195    or    rmccarle@cusesta.edu 

mailto:rmccarle@cuesta.edu
mailto:david_zedaker@cuesta.edu
David Zedaker
Line
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