
 

ENSEMBLE INFORMATION 
 
Ensemble Name________________________________________________ 

   

  MEMBER NAMES         GRADE   INSTRUMENT 
         as of 9/1/2011 
 

1.________________________________________ ____ _____________ 
 

 

 

2.________________________________________ ____ _____________ 
 

 

 

3.________________________________________ ____ _____________ 
 

 

 

4.________________________________________ ____ _____________ 
 

 

 

5.________________________________________ ____ _____________ 
 

 

 

6.________________________________________ ____ _____________ 
 

 

 

7.________________________________________ ____ _____________ 
 

 

 

8.________________________________________ ____ _____________ 
 

 

 

9.________________________________________ ____ _____________
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FOX VALLEY YOUNG ARTIST FESTIVAL--February 4, 2012     
Applications must be postmarked by January 7, 2012, to be eligible. 

Contact information will be used only for scheduling purposes.  

PLEASE write legibly! 
 

Please mark all competitions you are entering: 
       

 JUNIOR PIANO CONCERTO COMPETITION:     ____ Grades 6-7 ____ Grades 8-9   

 

 JUNIOR STRING COMPETITION:       Grades 7-8-9  INSTRUMENT______________________________________ 

 

 YOUNG VOICE COMPETITION:       ____ Grades 8-9-10 ____ Grades 10-11-12  
  

           
     

 

 

 ENSEMBLE COMPETITION: (Please list ensemble member information on the back of this form.) 

 

          ____ Grades 6-7-8-9 ____ Grades 10-11-12 

 

Contestant Information       Grade on September 1, 2011______      Age on September 1, 2011 ______ 

 

 

Name ___________________________________________________________________________________________________________________  

   Please print legibly.  (Soloist name or Ensemble Competition entry contact person) 

 

Address____________________________________________________________________________________________________ 

 

City_________________________________________________________County______________________________Zip_________  

Contestant’s                 

Evening phone_____-______-__________ Email _____________________________________________________________________ 

    

Parent/Guardian Name (please print/type clearly):  Parent/Guardian Signature (Required): 

 

_________________________________________________/________________________________________________________ 

        

Repertoire Title _____________________________________________________________________________________________ 

   (Please provide music selection’s full title, such as Concerto No. 1, Allegro con moto.)  (Singers may use a separate sheet to list selections.) 

 

Composer ___________________________________________________________________________________________________ 

              (Full name such as Franz Schubert, Ludwig van Beethoven)           

         

Accompanist’s Name __________________________________________________________________________________________  

 

Accompanist’s Phone _______-__________-______________ Email _____________________________________________________  

 

Teacher’s Name:       Teacher’s signature (Required): 

 

_________________________________________________/_________________________________________________________ 

 

Teacher’s Phone ________-________-______________ Email __________________________________________________________ 

 

 

____Soprano  _____Tenor 

____Mezzo Soprano  _____Bass 

____Contralto  _____Other________________________ 

Fees for students of FVMTA teachers are $20; fees for students of non-member teachers are $30.  
Ensemble Fees: $10 per performer whose teacher is a member of FVMTA; non-member teacher’s students, $15 per performer.  

Mail completed application with check (payable to FVMTA, memo: YAF) to: 

       

      Fox Valley Young Artist Festival 

      c/o Kathryn Isbill 

      W7888 State Hwy 54 

      Shiocton, WI 54170 

 

Office Use Only 

Room _______________ 

 

Time _______________ 

 

Accomp______________ 


