Directors: You may type directly into this form before printing. Just click in the area and begin typing. (This reminder will not print)

FLORIDA VOCAL ASSOCIATION
2008 — 2009 District Solo & Ensemble MPA
Fillsut completely and Official Entry Blank
rbitfuorrr;tt(t’ug :i::gltil?(-? alrman ] Check here if handicap access required Incomplete forms
designated by the district. will be returned

School Name: FVA District #:
Street Address: Grade Levels:

City: ip: County:

Director's Name: School Phone:
Home Phone: School FAX:
Cell Phone:

Email Address:

[ 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
Vocal Solos @|$ =$
Duets @|$ =$
Small Ensembles @|$ =$
Large Ensembles @|$ =$
Small Special Category @|$ =$
Large Special Category @|$ =$
Piano Solos @|$ =$
Assessment fees obtained from District Chairman $

Please note:

PAYMENT MUST ACCOMPANY THIS FORM
Late entry: $50.00 if postmarked after deadline; Fine doubles on 8th day after deadline

e The unit assessments vary by district. Not all have a difference between “small” and “large.” Some charge separately for duets;
some include them in small ensembles. Enough lines are given that you should find a sufficient number to adapt to your district.
District Chairmen will send you the current year assessments prior to your deadline for entry.

¢  On-line registration replaces the forms in previous handbooks. ALL BLANKS of the on-line registration must be filled in for needed
statistics to schedule your entries.

e Instructions for on-line entry at www.FVA.net

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:
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