
 

 

401 Plainfield Road 
Darien, IL 60561 

630/887-8760 ext. 261 
thesound.ippl.info  

 

 

Act Name: _________________________________________________________________________________ 

Tell us about your act! 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Style of music: 

 Alternative  Blues  Country  Dance  Folk  Hip Hop 

 Inspirational  Jam  Jazz  Pop  Punk  Rap 

 R&B  Rock  Other____________________   

Primary Contact (band member) please print legibly 

Name:___________________________________  Email: ___________________________________ 

Address:  __________________________________________________________________________ 

Phone: ___________________________________   Facebook:_______________________________ 

 

Secondary Contact (band member) please print legibly 

Name:___________________________________  Email: ___________________________________ 

Address:  __________________________________________________________________________ 

Phone: ___________________________________   Facebook:_______________________________ 

 

By signing below, each performer confirms they are between the ages 12 and 18 as of June 17, 2017 and has 

read and will follow the Rules and Regulations. Violation of these rules by any member of the group may result 

in the disqualification of the entire act.   

 Name Signature Age 

   

   

   

   

   

Acts must submit a demo in order for your application to be complete.  Please include a CD/DVD with this 

application or email a link to your act on YouTube/SoundCloud/etc to thesound@ippl.info.  In the email, 

please include the name of your act, and primary contact person.  Demos not received by the application 

deadline of 9:00 pm on June 10, 2017 will not be considered. 

mailto:thesound@ippl.info

