SHERWOOD PARK MUSIC FESTIVAL 2010
Box 3041 Sherwood Park, AB T8H 2T1 Phone (780) 464-0664

Email the_association@spmf.org Register Online at www.spmf.org

Entries Must Be Postmarked By: February 1, 2010

Please make cheque payable to: The Sherwood Park Music Festival Association (SPMFA)
Payment must accompany entry form. For information about classes and fees, go to www.spmf.org.
Registrations will not be processed until fee is paid in full.

SOLO PERFORMER ENTRY FORM

Please use a Group Entry Form for Duet, Trio and other Ensemble. Please use a Choir Entry Form for a Choir

Teacher Information

Last Name First Name
|1V[ailing Address
|City | |Pr0vincc Postal Code
|Home Phone # | |Daytime Phone # Email Address
Please Send Correspondance To My School/Studio D Please Send Correspondance Directly to the Entrant D
|Studi0 or School Name Studio/School Address
|City | |Pr0vincc Postal Code

Entrant Information

One Form per Entrant This is my first time in the Sherwood Park Music Festival D
Completely Fill Out ALL INFORMATION

Last Name First Name

Mailing Address Email Address

City Province Postal Code

| | ] | v e [
Home Phone # Daytime Phone # Age Date of Birth(MM/DD/YYYY)

Freedom of Information and Privacy Waiver

By entering into the Sherwood Park Music Festival, you give the Festival permission to publish your name in our program, on our website and our other
publications. In addition, you give the Festival permission to publish your image and/or recording of your performance for rebroadcast or promotional

I, the undersigned, have read both the festival rules (available online at www.spmf.org) and the
Freedom of Information and Privacy Waiver and agree to the terms of each.

Signature or Signature of Parent/Guardian if Entrant is under 18 Date Signed




SOLO PERFORMER ENTRY FORM

Class Information

Note: Please verify that you have current information from the 2010 Syllabus or Addenda.
Numbering and Class Information can and does change from year to year.

If you need additional space, please feel free to photocopy this form onto white paper.

Entrant Name

Class No. Selection #1 Work #1 Composer #1
Time Required Selection #2 Work #2 Composer #2
Fee Selection #3 Work #3 Composer #3
Class No. Selection #1 Work #1 Composer #1
Time Required Selection #2 Work #2 Composer #2
Fee Selection #3 Work #3 Composer #3
Class No. Selection #1 Work #1 Composer #1
Time Required Selection #2 Work #2 Composer #2
Fee Selection #3 Work #3 Composer #3
Class No. Selection #1 Work #1 Composer #1
Time Required Selection #2 Work #2 Composer #2
Fee Selection #3 Work #3 Composer #3
Class No. Selection #1 Work #1 Composer #1
Time Required Selection #2 Work #2 Composer #2
Fee Selection #3 Work #3 Composer #3
Class No. Selection #1 Work #1 Composer #1
Time Required Selection #2 Work #2 Composer #2
Fee Selection #3 Work #3 Composer #3
NON-REFUNDABLE FEE TOTAL FEE:
SOLO $20.00
RECITAL/CONCERT $35.00




