
 

 

MISSISSIPPI FEDERATION OF MUSIC CLUBS 

DISTRICT_______                     APPLICATION FOR JUNIOR FESTIVALS                               YEAR_____ 

 

ENTRANT’S NAME_________________________________________________ Must be same for each year 

 

PARENTS_________________________________________________________PHONE________________ 

 

ADDRESS________________________________________________________________________________ 

 

STUDENT’S DATE OF BIRTH_____________________________GRADE IN SCHOOL________________ 

 

ENTRANT’S CLUB:________________________________________________________________________ 

 CLUB DUES MUST HAVE BEEN SENT TO THE STATE TREASURER BY DEC.1 PRIOR TO FESTIVAL 

 

EVENT______________________________________CLASS_______________________________________ 

 

REQUIRED COMPOSITION AND COMPOSER:_________________________________________________ 

 

CHOICE COMPOSITION AND COMPOSER:___________________________________________________ 

 

COMPOSER’S NATIONALITY - ELEMENTARY CLASSES AND ABOVE:__________________________ 

---------------------------------------------------------------------------------------------------------------------------------------- 

Indicate current CONSECUTIVE Superior standing in this event: _____________ 

Total points accumulated to date toward FESTIVAL CUP in THIS event: _____________ 

Has the FESTIVAL CUP FEE been paid to the FESTIVAL CHAIRMAN this year?_____________ 

If this student plans to audition for a scholarship, indicate which one. Request the form. 

 

---------------------------------------------------------------------------------------------------------------------------------------- 

ENTRY FEES: ENTRY FEES ARE NOT REFUNDABLE 

 

___________FESTIVAL FEE for EACH EVENT 

---------------------------------------------------------------------------------------------------------------------------------------- 

“By my signature I certify that I have complied with all rules as stated in the NFMC Festivals Bulletin.  I further 

certify that all music used by this entrant in this Festival is in the original, purchased form, and has not been 

photocopied.” 

 

TEACHER’S SIGNATURE_____________________________________________PHONE_______________ 

 

ADDRESS________________________________________________________________________________ 

 

TEACHER’S CLUB_________________________________________________________________________ 

NOTE: The TEACHER will be responsible for making sure that the Entrant’s age, compositions, previous 

year’s classification and rating are consistent with the rules in the current FESTIVALS BULLETIN. 

 

If this student is a TRANSFER from a previous Festival, please indicate: 

STATE:___________________FESTIVAL DISTRICT:_____________________YEAR:_________________ 

MUSIC TEACHER:_________________________________ADDRESS:______________________________ 

FESTIVAL CHAIRMAN, IF KNOWN__________________________________________________________ 

COMMENTS, REQUESTS, ETC. 


