
2014 U.S. Coast Guard Band 
Community Outreach Program 

Request Form 
 

                             Open to Elementary Schools within a 20 mile radius of the Coast Guard Academy, 15 Mohegan Ave, New London, CT
 
School Name:_________________________________________________________________ 
 
School Street Address:_________________________________________________________ 
 
City, Zip code:______________________________________________________________ 
 
Your name (as school contact):_________________________________________________ 
 
Phone Number:____________________________________________________________________ 
 
E-Mail Address:____________________________________________________________________ 
 
Please select from the following ensembles: 
 
Brass Quintet (2 Trumpets, French horn, Trombone, and Tuba) 
Clarinet Quartet (3 B-flat Clarinets and Bass Clarinet) 
Woodwind Quintet (Flute, Clarinet, Oboe, French horn, and Bassoon) 
 
Requested ensemble:    
1st choice:____________________________________________________ 
2nd choice:___________________________________________________ 
3rd choice:____________________________________________________ 
(Note: Please fill out a 2nd & 3rd choice as the groups’ schedules fill up quickly. If you are not interested in an alternate 
group, please mark  N/A.) 
 
We perform a 30 minute program for PreK-Grade 2, and a 40 minute program for Grades 3-5, with a 
break in between for transition. 
 
Requested Performance Date 
(Please number all your options, in order of preference) 
Feb 19______ Feb 20_______ Feb21_______Feb22_______Feb 25______ Feb 26______ 
Feb 28______ Mar 3______ Mar 4______
 
Preferred performance times (between 8:30 & 10:45 a.m.) _______________________________ 
 
Number of students to attend programs:_____________________ 
 
Location of performance within school:______________________ 
(ex. “auditorium” or “cafeteria”) 
 
Please provide directions to performance site from USCG Academy, 15 Mohegan Ave, New London, CT) 
 


	1st choice: 
	2nd choice: 
	Email Form: 
	School Name_2: 
	School Street Address_2: 
	City, Zip code_2: 
	Your name as school contact_2: 
	Phone Number_2: 
	E-Mail Address_2: 
	1st choice_2: 
	Feb 20: 
	Feb21: 
	Preferred performance times between 8:30 & 10:45 am_2: 
	Number of students to attend programs_2: 
	Location of performance within school_2: 
	Feb22: 
	Feb 19: 
	Feb 25: 
	Directions to USCG Academy: 
	Feb 26: 
	Feb 28: 
	Mar 3: 
	Mar 4: 


