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Arts Festival  gcoper 22-28, 2011

Participant Application (2 pages)

Contact Information of Participant

Name

Street Address
City ST ZIP Code
Home Phone
School Grade
E-Mail Address

Contact Information of Teacher

Name
Phone
E-Mail Address

Interests
Tell us in which activities are you interested in participating:

___ October 22, 2011 Young Artist Competition
__ October 24, 2011 Master class I
__ October 26, 2011 Master class II

Repertoire to be presented

Name of Composer Name of Composition Approximate Duration
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Agreement and Signature of Parents

Name (printed)
Signature

Date

Agreement and Signature of Primary Piano Teacher

Name (printed)
Signature

Date

Competition mailing address:

Pueblo Keyboard Arts Festival
Attn: Dr. Zahari Metchkov

2200 Bonforte Blvd.

CSU-Pueblo, Department of Music
Pueblo, CO 81001-4901

For questions about the rules and regulations, or application, please call or email at:
Phone 719-549-2370

Fax: 719-549-2969

E-mail: zahari.metchkov@colostate-pueblo.edu
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