
_____________________________-- Music Teachers Association 
Local SA Performance Contest Application 

   
This form must be completed and given to the local SA Performance Contest Chairman by the local deadline.  Compositions to be performed should be listed on the 
Repertoire Form (see the critique sheet file on the website).  Include a photocopy of the first page of each composition. 
 
ENTRANT INFORMATION Contest Category:_______________________________ Instrument_________________________  
 
Name_________________________________________         Male    Female    
 
Mailing Address_________________________________________________ Telephone ___________________________________ 
 
City_________________________________State__TX_ Zip______________ E-mail address     
  
Grade in School_______________   Date of Birth______________________________________    
 
Theory Exam: Fall Test Score             Spring test taken_____   Whitlock : Grade Level_______   (must be graded by state grader!)   
 
Name of Parent or Guardian________________________________ Address________________________________________ 
  
City_________________________________________ TX   Zip_________________ Telephone______________________________ 
 
E-Mail___________________________________________      Cell Phone:  _____________________________________________        
  
Length of Study with Present Teacher ______________ .  I have had lessons with or have been tutored by the following teachers 
within the past 12 months: _____________________________________________________________________________________ 
 
CONTEST TEACHER INFORMATION: Name ________________________________ Telephone ________________________    
 
Address_____________________________________ City_________________________ State  TX   Zip______________________ 
 
E-mail         
 
TEACHER/ASSOCIATION where you took Theory Test          
 
***TEACHER Preference for volunteering four (4) hours at the State Semi-Finals or Finals Contest (day or category).   
______________________________________  THIS IS REQUIRED!  Application is considered “incomplete” without this 
information or a check for $50- made payable to TMTA so that we can hire someone to take your place.*** 
 
Repertoire to be performed should be listed on the back of this application or on an attached sheet.  
 
ENTRANT PLEDGE:  (1) If chosen as a local winner, I will represent my Association at the State Semi-Finals or State Finals 
Contest.  (2) If chosen as a State Finals winner, I will attend the TMTA awards ceremony at the State Convention to be held at the 
state convention, or forfeit all awards and recognition as a winner. (3) I have read all rules and guidelines of this contest. I 
understand that all administrative decisions made at any level of the Competition are binding on all parties concerned.  I certify that 
all information on this application is true and correct.  *See S A Handbook for Date and Place 
 
_______________________________________________         ________________________________________________________ 
Signature of Parent        Signature of Entrant 
 
_______________________________________________         _______________________________________________________ 
Signature of Teacher          Signature of Local Student Affiliate Chairman   
    
FEES (non-refundable) for Grades 7-12 For Local Contest:   Payable to Local Association  

FEES (non-refundable) for students named winners in the Local contest  $30.00 per student for Vocal, Instrumental, Organ  

FEES (non-refundable) for students named winners in the Local contest  $ 40.00 per student for State Piano Solo    

FEES (non-refundable) for students named winners in the Local contest  $50.00 per student for State Piano Concerto  
 
Email a 2 ½” x 3 ½” jpeg photograph of the contestant to the local chairman only if chosen as a local winner.            
 

If invited, I would be willing to participate in a Master Class on Sunday.     Yes      No 
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