
VANGUARD & DISTRICT MUSIC FESTIVAL ENTRY FORM
Festival: March 25-28, 2024

Entry Form Deadline: February 1, 2024
*Entries received after February 1st will incur a $20.00 late fee per class*

Competitor Information

Last Name: __________________________ Given Name: _______________________________

Mailing Address: ______________________________________________________________________

(Street/Box #) (City/Town & Province) (Postal Code)

Age (as of Dec 31/23): _____ Phone: ______________ Email: ______________________________

Have you participated in the Vanguard & District Music Festival before? Yes ____ No ____

Is the entrant Indigenous or new to Canada within the past five years? Yes ____ No ____

Solo Entries: $8.00 per class entry

1. Class #: __________________________ Class Title: _______________________________________

Title of Selection: _____________________________________________________________________

(include the work the selection is from movement, opus, name of musical theatre character)

Composer: ____________________ Performance Length: ______ Instrument: ________________

Teacher: ____________________________________________________________________________

(Name of Teacher) (Phone Number) (Email Address)

Accompanist: ________________________________________________________________________

(Name of Accompanist) (Phone Number) (Email Address)

2. Class #: __________________________ Class Title: _______________________________________

Title of Selection: _____________________________________________________________________

(include the work the selection is from movement, opus, name of musical theatre character)

Composer: ____________________ Performance Length: ______ Instrument: ________________

Teacher: ____________________________________________________________________________

(Name of Teacher) (Phone Number) (Email Address)

Accompanist: ________________________________________________________________________

(Name of Accompanist) (Phone Number) (Email Address)

3. Class #: __________________________ Class Title: _______________________________________

Title of Selection: _____________________________________________________________________

(include the work the selection is from movement, opus, name of musical theatre character)

Composer: ____________________ Performance Length: ______ Instrument: ________________

Teacher: ____________________________________________________________________________

(Name of Teacher) (Phone Number) (Email Address)

Accompanist: ________________________________________________________________________

(Name of Accompanist) (Phone Number) (Email Address)
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Duet/Trio/Quartet/Ensemble Class Entries: $10.00 per class entry (Duet) $20.00 per class entry (Group)

1. Group Name: ______________________________________________ Number of Performers: ____

Contact: ____________________________________________________________________________

(Name of Contact) (Phone Number) (Email Address)

Names & Ages of Duet/ Trio/ Quartet Members:

1. _______________________________________ 2. _______________________________________

3. _______________________________________ 4. _______________________________________

Class #: __________________________ Class Title: _______________________________________

Title of Selection: _____________________________________________________________________

(include the work the selection is from movement, opus, name of musical theatre character)

Composer: ____________________________ Performance Length: ________

Instrument(s): ________________________________________________________________________

2. Group Name: ______________________________________________ Number of Performers: ____

Contact: ____________________________________________________________________________

(Name of Contact) (Phone Number) (Email Address)

Names & Ages of Duet/ Trio/ Quartet Members:

1. _______________________________________ 2. _______________________________________

3. _______________________________________ 4. _______________________________________

Class #: __________________________ Class Title: _______________________________________

Title of Selection: _____________________________________________________________________

(include the work the selection is from movement, opus, name of musical theatre character)

Composer: ____________________________ Performance Length: ________

Instrument(s): ________________________________________________________________________

I, the undersigned, certify that I have read the rules, that all conditions governing this entry have been or will

be complied with, and that I did not perform any of the above selection(s) in any District Saskatchewan Music

Festival the previous year (exception: Piano Class 20200, and Violin Class 30090, and Non-Competitive

Workshop Classes).

Signature: __________________________________ Name (Printed):________________________________

Total Number of Solo Entries: ______ Total Number of Group/Duet Entries: ______ Total Amount ($): ______

Payment made by: Cash (exact amount only) ___ Cheque ___ Email Transfer ___

Please make cheques payable to Vanguard & District Music Festival

Email Transfers can be made to
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vanguard43music@gmail.com 
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