
 

 

 

School Name:___________________________________________________________________  FVA District #: _____________________  

Street Address: _________________________________________________________________  Grade Levels: _____________________  

City: ___________________________________ State: __________  Zip: __________________  County: __________________________  

 

Director’s Name: ____________________________________________ School Phone:_________________________ Ext: _____________  

Home Phone: _______________________________________________ School FAX: ___________________________________________  

Cell Phone:_________________________________________________ 

Email Address: ________________________________________________________________________________________________________  

 

I would prefer evaluation on (date & time): __________________________________________________________________________________  

Reasons / Special Consideration: _________________________________________________________________________________________  

 

Every effort will be made to honor your preferred times within the limitations of the schedule and number of entries. You will 
receive your preliminary schedule shortly after the deadline date. 

  

DESCRIPTION QUANTITY UNIT COST TOTAL 

Choruses @ $  = $ 

Recordings @ $  = $  

Student Conductors @ $  = $  

Assessment fees obtained from District Chairman TOTAL ENCLOSED    $ 

 

Total students in choruses: ___________________________ 
(Count the student each time he/she appears in a group) 

 

Please note: 

• PAYMENT MUST ACCOMPANY THIS FORM 

• Late entry: $50.00 if postmarked after deadline; Fine doubles on 8th day after deadline 
• Your district assessment fees for this year will be sent by your District Chairman prior to your deadline date. 
• If your district has a separate recording fee, you may use the recording line. Do the same for student conductors. 
• For the TOTAL DUE line, add the totals. 
• Follow your district’s instructions and deadlines for submitting forms and payment. All districts are NOT alike. 
• If you must use a purchase order, be sure to use the district address and FOLLOW THROUGH on payment. 
• Fill in ALL lines on this form and the on-line registration form for chorus entries. This information is needed for statistics. 
• On-line instructions can be found on www.FVA.net 

 Check here if handicap access required 

FLORIDA VOCAL ASSOCIATION 

2008 – 2009 District Choral MPA 
Official Entry Blank 

By submitting this application we agree to abide by the rules of the FVA, that all participating students will meet DOE and FVA 
eligibility requirements at the time of the event, and that this school is a member of FSMA. 

 

Director’s Signature:  Date:  

Principal’s Signature:  Date:  

 

Directions: 
Fill out completely and 
return to District Chairman 
before the deadline 
designated by the district. 

Incomplete forms 
will be returned 
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