Central Methodist University               Music Festival 2020

WOODWIND SOLO Entry Form

School Name: _________________City: ________________Director: ______________

	Last Name of Participant
	First Name of Participant
	[bookmark: _GoBack]Instrument
	School Grade Level
	Accompanist

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* If you have more entries than the form allows, please rename and save this form.  Then open a new one, and send us both forms as attachments.

