                                      MDML Ensemble Festival Form

                                                       November 13, 2011

Student Name____ ____________________________

Student Phone Number________________________

Age_______ School Grade_______________

Student Instrument___________________________

Years of Study with current Teacher__________

Total years of music study__________

Name of Ensemble______________

Number of performers in above named ensemble_________

Please list name(s), ages, and instrument(s) of each performer.  Write on the back of form if you need more space.

Name                                Age                                Instrument

Title of compositions:
1)_________________________________________________

Composed by:_____________________________________
Performance time of composition:______________

2)________________________________________________

Composed by:__________________________________

Performance time of composition:________________

Note: Maximum performance time limit is 10 minutes

Is there any special equipment or consideration needed? Please explain.

Name of MDML Music Teacher:_____________________

Phone:_______________________cell:________________          
