
   
 A Celebration of Musical Achievements 

Saturday, February 22, 2020 
 

Do not fill in: 
Full Name of Participant____________________________________________________________Participant #_______ 
 
Age of Participant _____Grade of Participant ______How long has this participant been taking piano lessons? _________ 
 
Teacher’s Name _______________________________________________________________CMTA Member? Yes / No 
 
Teacher’s Mailing Address ____________________________________________________________________________ 
 
Teacher’s phone contact __________________________Teacher’s email contact________________________________ 
Time assignments will be emailed to the teacher. 
 
Category      Entered:   You may enter only one category, or up to 3 total 
 
 Genre/Category   Name and composer of repertoire     Duration(max. 5 mins) 
 
1.__________________  _____________________________________________________         _______ 
 
Name(s) of additional participants__________________________________________________________ 
 
 
2.__________________  _____________________________________________________           _______ 
 
Name(s) of additional participants__________________________________________________________ 
 
 
3.__________________  _____________________________________________________          _______ 
 
Name(s) of additional participants_________________________________________________________ 
 
 
Is there anything special that the evaluators should know in advance about this participant? 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________  
 
 
Does this participant have siblings also performing today? Yes/no   If yes, whom? _______________________________ 
Is this participant also entering Scholarship Auditions? ______ 
 
Are there any unavoidable time requests:     Morning (before noon) _______ Early afternoon (after 1 pm)___________ 
 
Please state reason for time request:____________________________________________________________________ 
 


