P[] )

T ey Gty
Siwanis Sostival of i

2012 Entry Form

**Use form for solos, duets, trios,

quick study

*Closing date: January 17" 2012

[trained vocal [guitar
[Ipiano [lrecorder
[chorister [recorder
[Jorgan [Jcomposition
[Jquick study [sight reading

[trained instrumental

*Closing date: February 14" 2012
[Cguitar [Ischool vocal
[school instrumental

[ IMusic Theatre

Mailing Address:

quartets, composition, sight reading and Class Number

Fee Enclosed

PLEASE PRINT CLEARLY

Name of Student:

Email:

Age:

Special Needs or Requests:

Last Music Grade Achieved:

as or January
(as of J 1% 2012)

Other Classes Entered:

Teacher’s Name:

Teacher’s Address:

Teacher’s Day Phone Number:

Teachers’s Email Address:

Evening Phone Number:

If class entered requires you to perform SET PEICE please check here []

Name of set piece:

For OWN CHOICE classes please enter complete information:

Complete Title:

Opus # Mov’t(s)

Composer/Arranger:

Performance Time

Please make all cheques payable to the Grey County Kiwanis Festival of Music
(Multiple entries may be included in one cheque)
Send Entries to: Grey County Kiwanis Festival of Music, P.O. Box 456, Owen Sound, ON N4K 5P7

(mins)



