
Return Completed Form 
By April 26, 2024

• Send in ySend in your four full ull amount todaamount today toy to
guaguarrantee yantee your spot!our spot!

• Students should be enrolled as High
School Freshman, Sophomore,
Junior or Senior as of Sept. 1,
2023. Consideration will also be
given to students who are incoming
Freshman in the 2024 school year.

APPLICATION FORM
Kansas Masonic nsas Masonic All-State All-State High School High School Marching Marching BaBand Campnd Camp 
Emporia State University, Emporia, Kansas June 25-29, 2024

Our OrganizaOrganization will participation will participate, and te, and we awe are re submitting submitting the fthe following:ollowing:

❍❍ Enclosed is $400 per student with the completed application fform(s).orm(s).

PleaPlease make se make check payacheck payable to: ble to: Kansas Shrine BKansas Shrine Bowl,  credit redit cacards acceptedrds accepted 
call 913-602-8656

NNAMAME E & & NNUUMMBBER ER OF OF SPSPONONSORISORINNGG  LODLODG: GE E OR OR MMASONASONIICC  AFFIAFFILILIATATED ED BBODYODY:  
(Please print or type)(Please print or type)

ORGANIZATION NORGANIZATION NAMEAME  _____ _________________________________________________________________ __________________________________________________________   No. # __________________________________________________

Co-Sponsoring Organization/Business  _____ _______________________________________________________________ ______________________________________ _ _ _ _ _ _ _ ___________________________________________________

Mailing Address      ___________________________________________________________________________________________ ______________________________________________________________________________________________________________________________________ 

City, State, Zip _________________________________________________________________________________________________________________________________________ 

Contact Name  ___________________________________________________________________________ ________________________________________________________________________________ TitleTitle    ________________________________________________________ ______________________________________________

Phone            ______________________________________________________________  Email _____________________________________________________________________________

NAME OF STUDENT ______________________________________    Email _______________________________________

PARENT NAME __________________________________________    Email _______________________________________

Mailing Address ________________________________________   City __________________   ST _______  Zip __________

Parent Phone __________________________________   Student Phone __________________________________________

Marching Band Instrument _____________________________  High School _______________________________________

Please mail completed application form along with payment ($400/student) to:

Kansas Shrine Bowl
PO Box 53
Spring Hill, KS 66083

Completed applications may also be emailed to:
events@KansasShrineBowl.com

If sending application via email, please indicate if a separate check is being mailed 
for the sponsorship payment or call the Kansas Shrine Bowl office at 
913-602-8656 to pay with a credit card.

❍ Male         ❍❍ FFememaalele

2023-24 School Year Grade

❍ Freshman      ❍   Sophomore      ❍   Junior      ❍   Senior      ❍   Incoming Freshman 2024
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