
                  

   FOR OFFICE USE ONLY—PLEASE DO NOT WRITE IN THIS SECTION.    
 

                  

   PRE-REGISTRATION FEE Date Received:   Amount Paid:    
 

   Check Number:   Amount Due:    
 

           
 

                  

   BALANCE OF TOTAL FEE Date Received:   Amount Paid:    
 

   Check Number:   Amount Due:    
 

           
 

                  

            
 

  
MAPTA YOUNG ARTIST COMPETITION 

~ PRE-REGISTRATION ~   
 

     
 

 TEACHER’S NAME: ___________________________________________________________________________ CODE NUMBER: ______________   
 

 ADDRESS: ____________________________________________________________________________________________________________________   
 

   Street City   State    Zip   
 

 HOME PHONE: (________)________-__________TIME? ____________CELL PHONE: (________)________-__________ TIME?______________   
 

                

   Please check the meetings that you have attended:   SPRING  FALL  WINTER   
  

• All of the information I have provided on this and all other Auditions related forms is correct to the best of my knowledge.  
• I have fulfilled the required attendance of at least one MAPTA General Meetings since Auditions were last held.  
• I understand that if requirements are not met by students, they will be disqualified. 
• I understand that all Audition fees are Non-Refundable: The Pre-Registration Fee is due by December 15 and 

the remaining balance is due at the Winter Meeting. 
• I have noted that if a student decides not to compete, the Pre-Registration Fee can be applied toward the 

regular audition fee and I must submit the appropriate Non-Competitive Solo forms at the Winter Meeting.  
TEACHER’S SIGNATURE: ________________________________________________________ DATE: ______/______/______  

I have enclosed a check payable to MAPTA for the non-refundable Pre-Registration Fees in the total amount of $__________  
for _____ students in the __________Competitive Auditions. 

HOW MANY? YEAR  
STUDENT  
NUMBER 

 
STUDENT INFORMATION 

COMPOSITIONS COMPOSERS 
ALPHA-ORDER—LAST NAME FIRST  

 
_  

_______ 
 
 
 

_  
_______ 

 
 
 

_  
_______ 

 
 
 

_  
_______ 

 
 
 

_  
_______ 

 
 
 

_  
_______ 

 
 
 

_  
_______ 

 
 
 

_  
_______ 

  
NAME:  Req:. _______________________________________ 1. ________________________________ 

 

_______________________________________ 
             

  Req:. _______________________________________ 2. ________________________________  

        
 

              

AGE:______ GRADE:______LEVEL: ______  Choice: _____________________________________   3. ________________________________  

    

              
 

          

NAME:  Req: ________________________________________ 1. ________________________________ 
 

_______________________________________ 
             

  Req:___________________________________-____ 2. ________________________________  

        
 

           

AGE:______ GRADE:______LEVEL: ______  Choice: _____________________________________   3. ________________________________  

     

            
 

         

NAME:  Req: _______________________________________ 1. ________________________________ 
 

_______________________________________ 
             

  Req: _______________________________________ 2. ________________________________  

        
 

           

AGE:______ GRADE:______LEVEL: ______  Choice: _____________________________________   3. ________________________________  

    

           
 

       

NAME:  Req: _______________________________________ 1. ________________________________ 
 

_______________________________________              

  Req: _______________________________________ 2. ________________________________  

        
 

           

AGE:______ GRADE:______LEVEL: ______  Choice:. _____________________________________  3. ________________________________  

   

         
 

      

NAME:  Req: _______________________________________ 1. ________________________________ 
 

_______________________________________              

  Req:__ _____________________________________ 2. ________________________________  

        
 

        

AGE:______ GRADE:______LEVEL: ______  Choice:  _____________________________________  3. ________________________________  

   

        
 

      

NAME:  Req: _______________________________________ 1. ________________________________ 
 

_______________________________________              

  Req:__ _____________________________________ 2. ________________________________  

        
 

        

AGE:______ GRADE:______LEVEL: ______  Choice:  _____________________________________  3. ________________________________  

   

                
 

              

NAME:  Req: _______________________________________ 1. ________________________________ 
 

_______________________________________   
2. ________________________________ 

 
            

  

Req:__ _____________________________________ 
 

        
 

        

3. ________________________________ 
 

AGE:______ GRADE:______LEVEL: ______ 
     

 Choice: _____________________________________ 
 

             
 

             

NAME:  Req: _______________________________________ 1. ________________________________ 
 

_______________________________________   
2. ________________________________ 

 
            

  

Req:__ _____________________________________ 
 

        
 

        

3. ________________________________ 
 

AGE:______ GRADE:______LEVEL: ______ 
     

 Choice: _____________________________________ 
 

                  
  


