
PACIFIC NORTHWEST MUSIC FESTIVAL
Classroom Music Entry Form ( Elementary Choirs, Choral Speaking, Reader’s Theatre)

This form may be photocopied – submit two copies with each entry fee.
Entry forms must be filled out completely. Incomplete entries will be returned and an additional

administration fee charged to be accepted

Print in ink and complete whole form Class Number________________

School Name________________________________________________________________________________

Telephone ____________________ Fax ____________________ Number in Ensemble ___________________

Address ____________________________________________________________________________________

City_________________________________________________________ Postal Code ____________________

Email ____________________________________________

Selection Title, Composer, Specific Stage Set-up Requirements, and Performance Time

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________
Risers will be required by the group [ ] Yes [ ] No

Director’s Name _______________________________________ Telephone ___________________

Address __________________________________________________________________

List All Other Classes Entered _______/_______/_______/_______/_______/_______/_______/_______/_______

_______________________________________ Entry Fee Enclosed________________
Directors Signature Cheque or Money Order Only

THIS IS YOUR ADMISSION, PLEASE BRING IT WITH YOU TO FESTIVAL CLASS
CLOSING DATE FOR ENTRIES – JANUARY 15

th

------------------------------------------------ Office Use Only ------------------------------------------------

Your Class is scheduled for

____________________, __________________________ at ________AM ______ PM
Day Date Time

Competitor Number __________________

_______REM Lee Theatre _______Pentecostal Assembly Auditorium ______Other

NO ENTRY FEE WILL BE REFUNDED
MAIL CHEQUE OR MONEY ORDER ONLY TO P.O. BOX 456, TERRACE B.C., V8G 4B5

ALL PERFORMERS MUST BE READY FOR COMPETITION 15 MINUTES PRIOR TO DESIGNATED TIME
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