NAME MUSIC FESTIVAL

2014 Entry Form for Solo Classes
Please send forms to:
       







Forms must be received by Date
Name Music Festival

c/o










Payment must accompany this form
	Candidates may register for as many as eight solo classes using this form.  Use extra forms, if necessary. 



PLEASE PRINT LEGIBLY

Candidate’s First Name __________________________________ Last Name __________________________________________

Address ____________________________________________ City _________________________ Postal Code _______________

Telephone _________________ Email Address _________________________________ Instrument Played __________________

Date of Birth _______________________ Age on Dec. 31, 2013__________ Parent/Guardian _____________________________

Teacher’s Name ___________________________ Telephone_________________ Email Address __________________________

	Class

Number
	Title*
	Composer*
	Performance Time

In Minutes
	Entry Fee

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	Total Entry Fees
	


*Not required for set pieces, but please note that this form will NOT BE ACCEPTED if the name of the piece and composer are not indicated for each own choice selection. 

Please read and sign:

I have read the rules and regulations regarding the Name Music Festival and agree to abide by them.

__________________________________________________

Signature of Parent/Guardian or Teacher/Director
Contact person, Title
Telephone:  
E-Mail:  
