
Seventeenth Annual
March 2 & 3, 2012
APPLICATION FORM

INSTRUCTIONS:
Ÿ Completed applications must be sent by the TEACHER ONLY, using this form only.  Type or print clearly.
Ÿ Make additional copies as necessary.
Ÿ Divisions I & IV - Friday, March 2nd, and Division II & III - Saturday, March 3rd.
Ÿ Nonrefundable   application fee: SBAMTA & GEMTA members $15 per student; nonmembers $30 per student.
Ÿ Attach a single check from TEACHER ONLY (no checks from student or parents), payable to SBAMTA, 

for each mailing of applications submitted.
Ÿ Entries must be postmarked by January 13, 2012.  Scheduling will be randomly generated by computer.
Ÿ All teachers entering students are required to assist the day of the competition.
Ÿ Mail to:  Kathleen Keasey, 1217 E. Bronson, South Bend, IN 46615

Student___________________________________________  Phone ( _____ )_____________________________

Address _____________________________________________________________________________________
Street City/State Zip

Division ______ Grade ______ Age (as of 3/1/12) ______ School/City _____________________________________

____________________________________________________________________________________________
Title of 1st Piece (include Op., mvmt. and tempo indication if applicable)  Composer Length (minutes)

____________________________________________________________________________________________
Title of 2nd piece (optional) Composer Length (minutes)

Teacher ___________________________ Phone ( _____ ) __________________ e-mail ____________________
Circle one: Miss, Mrs., Mr., Dr.  Teacher name and phone required for each student.

Address _____________________________________________________________________________________
Street  City/State  Zip

Indicate day and time preference to work at competition (required) ________________________

******************************************************************************

Student___________________________________________  Phone ( _____ )_____________________________

Address _____________________________________________________________________________________
Street City/State Zip

Division ______ Grade ______ Age (as of 3/1/12) ______ School/City _____________________________________

____________________________________________________________________________________________
Title of 1st Piece (include Op., mvmt. and tempo indication if applicable)    Composer Length (minutes)

____________________________________________________________________________________________
Title of 2nd piece (optional) Composer Length (minutes)

Teacher ___________________________ Phone ( _____ ) __________________ e-mail ____________________
Circle one: Miss, Mrs., Mr., Dr.  Teacher name and phone required for each student.




