
Flute Festival Mid South
Solo and Ensemble Contest Entry Form

Check the web site for your time to play!
Please type or print. Detach and mail with fee, sending ONLY checks or money
orders made out to the Mid South Flute Society. This form may be duplicated as
needed.

Please use a separate form for each entry. For ensembles, use only one form per
ensemble, rather than a separate form for each person, including all fees per
ensemble.

Selection:Title__________________________________________
Composer _____________________________________________
Number of Performers_________Piano required?__________________
Pianist________________________________________________

Participant 1:
Instrument FLUTE
Teacher____________________________________________

Name_____________________________________________________________

Street/P.O. ______________________________________________________

City____________________________State______________Zip_____________

Email_____________________________________________________________

School____________________________________________Grade___________

Participant 2:
Instrment____________Teacher_______________________________________

Name______________________________________________________________

Street/P.O. __________________________________________________

City____________________________State______________Zip_______________

Email_______________________________________________________________

School____________________________________________Grade_____________



Participant 3:
Instrument ____________Teacher_______________________________________

Name_______________________________________________________________

Street/P.O. _________________________________________________________

City____________________________State______________Zip_______________

Email_______________________________________________________________

School____________________________________________Grade_____________

Participant 4:
Instrument ____________Teacher_______________________________________

Name_______________________________________________________________

Street/P.O. ___________________________________________________________

City____________________________State______________Zip________________

Email________________________________________________________________

School____________________________________________Grade______________

Check appropriate fee:

Solo
$10.00 _______________
Ensemble ___ performers @ $5.00 _______________
Student** registration/membership $10.00 _______________
Non student registration/membership (professional, adult, teacher, etc.)
$20.00 _______________
Total Enclosed _______________
Registration fee paid with ____________________________________ (competition) entry.

Those entering two competitions may deduct the membership/registration fee
from the 2nd entry.

**Full-time K - 12 or home-schooled student, or full-time undergraduate or graduate college
student.
Please mail this form and fees to:

Dr. Carol Dale,
Dept. of Music

University of Mississippi
University, MS 38677


