
Name of Class (as shown in Syllabus)				    Grade you are currently studying      	 Email Address
										        

4.

3.

Title(s) “own selection(s)” for this class						      Author / Composer (if Aria, list name of Opera or Oratorio or Play)				    Timing in Minutes	
																			                 

1.

KIWANIS MUSIC FESTIVAL ENTRY FORM (PLEASE PRINT CLEARLY)  

Complete one form per class entered. If entering more than one class please staple multiple entries together.
Entrant’s Name, Accompanist Name & and Teacher’s Name are required on all entry forms.

Class Number you are entering

List All Class 
Numbers Entered

Mark X for
Non-competitive

Entrant Number or print NEW	 First Name of Competitor to Appear In Programme   			    Last Name  
									       
									       

Age as of 
Jan 1st in
Festival Year

Address	 (if changed from last year or if your entrant is unknown)						                City & Postal Code
										        

Residence Phone Number

Alternate Phone Number

Late entries will be accepted for one week only, but with a  
penalty equal to the fee for each class

2.

Quick study & sight reading in solo vocal classes: 		  Soprano   ∆	 Alto   ∆		  Tenor   ∆		 Bass   ∆		  High Key   ∆	 Low Key   ∆
Number of		  Name of Conductor / Music Teacher / 				    Address				    Residence Phone 		  Office Phone
Performers
in this entry

Entry Fee for this Class		  Penalty if Applicable		

$				    $				  
				    Donation				  

DONATIONS MOST WELCOME		  $		

TAX RECEIPTS ISSUED (OVER $5.00)	 TOTAL  $

IN SIGNING BELOW I CERTIFY THAT I HAVE READ ALL THE 
RULES, COMPLIED WITH ALL THE REQUIRED CONDITIONS AND THAT 
ALL CORRESPONDENCE SHOULD BE ADDRESSED TO ME

       SIGNATURE OF COMPETITOR/TEACHER/PARENT IF ENTRANT  
       IS 12 YEARS & UNDER

Incomplete Forms will be returned to entrant for correction
Make cheque or money order payable to and mail to

Kiwanis Music Festival, 457 Edison Ave., Ottawa, ON K2A 1V1

PLEASE, List all possible conflicts on a separate piece of paper.
e.g. P.D. Days-Accompanist Problems-Holidays-Etc. ALSO, please list any 

group(s) you are a part of where your name would not be listed.

Name of Accompanist (where applicable)
(It is your responsibility to make your 
own arrangements with an Accompanist-see Syllabus)

Entry Date

 Year	      Month	 Day

Please list Names & Ages of Those In Duet, Trio, Quartet Classes or Partner

Closing Dates for entries
Music Classes 	 2nd Monday in December
Bands/Chamber Music/Choral/Speech Arts 	 3rd Friday in January

Name NameAge Age

PLEASE PHOTOCOPY IF YOU REQUIRE ADDITIONAL COPIES   KMF OFFICE (613) 226-7572       http://www.ottawakiwanismusicfestival.com      2007
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