
                                                      Student Number ___________  

CLASSICAL FESTIVAL APPLICATION – Non Member 
  

Name _________________________________________Phone ______________  

Age _______ Grade _______  Level (1‐9) _______  

Competitive _______  Noncompetitive ________  

Teacher Name __________________________________ Phone ______________  

Teacher E‐Mail ______________________________________________________  

Classical Selection ___________________________________________________         

Composer ______________________________________________________  

Contrasting Selection ________________________________________________  

        Composer ______________________________________________________  

If noncompetitive answer the following:  

         I am taking the theory test at level (1‐10) _____ I am not taking it. _____  

Other family participants  

         Name _______________________________________ Level ____________  

         Name _______________________________________ Level ____________  

         Name _______________________________________ Level ____________  

*Special Requests (if time permits) ______________________________________  

If I place among the top three winners of my level, I agree to perform on the honors recital and stay 

for its entirety. Any request for exemption from this policy is submitted in writing with this application 

and is subject to review by the Festival Committee.  

Student Signature ___________________________________________________  

Teacher Signature ___________________________________________________  

FEES:      Levels 1‐9   $25.00         Level 10   $30  


