
2012 Color Guard Music Licensing Information Form  
 

 
Unit Name:  _ Class:  __ Unit Hometown, State:  

 
Unit Contact:  _ U n i t Co n t a c t P h o n e: (  ) _ 
 
Unit Contact Email:  _ 
 
Title of Music Selection 1:  
 
Composer:  _ 

 
Licensing Organization (ASCAP, BMI, SESAC; etc.):  Length Used: _  _min/sec  

 
Publisher/Arranger:  _ _ __  
 
CD Title:  _ Artist:  _ 
 
CD Recording Company:  _ __  

 
 
Title of Music Selection 2:  
 
Composer:  _ 
 
Licensing Organization (ASCAP, BMI, SESAC; etc.):  Length Used: _  _min/sec  

 
Publisher/Arranger:  _ _ __  
 
CD Title:  _ Artist:  _ 
 
CD Recording Company:  _ __  

 
 
Title of Music Selection 3:  
 
Composer:  _ 
 
Licensing Organization (ASCAP, BMI, SESAC; etc.):  Length Used: _  _min/sec  

 
Publisher/Arranger:  _ _ __  
 
CD Title:  _ Artist:  _ 
 
CD Recording Company:  _ __  
 

 
 

_ _ 
Unit Contact Signature  Date  


