
2026 Macy’s Great American Marching Band 

Alumni Registration 

Full Name (First and Last) _________________________________________________ 

Email   ______________________________   Cell Phone   ________________________________________ 

Date of Birth _____________________    

What Year Did You Graduate High School?      ________________ 

What Year(s) did you participate in the MGAMB?  ____________________ 

Please check the section you are requesting (these are the only instruments that will be used): 

______Piccolo  ______Trombone 

______Flute  ______Baritone 

______Clarinet ______Sousaphone 

______Alto Saxophone ______Percussion**   

______Tenor Saxophone ______Flag 

______Trumpet ______Dancer 

______Mellophone  ______Banner Carrier (we will need 2 banner carriers) 

Please note: The only instruments we will provide are percussion and sousaphones. All other instruments are your 
responsibility.  
Sousaphone players need to bring your own mouthpiece. We will not use Bari-Saxes, Bass Clarinets, and Bass Trombones. 

What Part Assignment did you play as a member of the MGAMB _________________ 
Only applicable for those instruments with multiple parts. Put N/A if you are a “one-part” instrument such as, Flute/Piccolo, 
Tenor Sax, Baritone, Sousaphone. 

PERCUSSIONIST ONLY:  
**For the Alumni Band, we will use snares, quads, basses and cymbals.  
Primary Request: _______________________  
Secondary Request: __________________  
Please list what you played as an MGAMB Member: ____________________ 

Visit our website www.musfestivals.com and click on the MGAMB Logo and then 2026 Alumni Band link for further 
information.  

We will use a software program called Group Register to collect further information and payments. A link will be emailed 
when your registration has been processed.  
Please email completed form to rsimmons@musfestivals.com 

http://www.musfestivals.com/
mailto:rsimmons@musfestivals.com
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