
 

CFMTA	Student	Event	Registration	Form	

 

Please fill in one form for each student or ensemble team. 

2 ways to submit this form: 

 

1. Print completed form and mail, with your check (one check for total amount of fees 

for all of your students, made payable to CFMTA and postmarked by the application 

deadline), to the chairperson. 

 

2. Save to your computer then send as an email attachment to the chairperson (send 

your check via regular mail – postmarked by the application deadline). 

 

 

Event ___________________________________________  Event date ______________ 

 

1st Student  _____________________________________   Age __________   Grade in school  __________ 

 

2nd Student*  ___________________________________   Age __________   Grade in school  __________ 

(*in events where ensembles are permitted) 

 

3rd Student*  ____________________________________  Age __________  Grade in school  __________ 

(*in events where ensembles are permitted) 

 

Instrument ________________________________ Performance Level ______________ 

 

Total length of study ___________________ With present teacher _________________ 

 

 

Compositions    
          Composer                              Title (include opus number, key, and other identifying information) 
 

1. ________________________________________________________________________________________________ 

 

2. ________________________________________________________________________________________________ 

 

3. ________________________________________________________________________________________________ 

 

Total time required for performance ________________________________ 

 

 

Teacher __________________________________________   Phone   _________________________ 

 

Email  ________________________________________________ 

 

Check number  ____________   Check amount ______________  Date ________________ 


	Event: 
	Event date: 
	1st Student: 
	Age: 
	Grade in school: 
	2nd Student: 
	Age_2: 
	Grade in school_2: 
	3rd Student: 
	Age_3: 
	Grade in school_3: 
	Instrument: 
	Performance Level: 
	Total length of study: 
	With present teacher: 
	1: 
	2: 
	3: 
	Total time required for performance: 
	Teacher: 
	Phone: 
	Email: 
	Check number: 
	Check amount: 
	Date: 


