
DIRECTOR/TEACHER____________________________________________________ 

 

SCHOOL/STUDIO________________________________________________________ 

 

ADDRESS_______________________________CITY/ZIP CODE_________________ 

 

SCHOOL PHONE/EXT____________________FAX____________________________ 

 

HOME PHONE____________________     

 

TIME 9AM-4PM. You will receive a confirmation letter of your student’s performance 

time. Parents are welcome to watch their child’s performance. 

 

FEES: $15 per solo event; $15 per participant in ensemble group. A check or money 

order for a Director/Teacher’s complete roster should been written to FL ASTA. A check 

must accompany the roster list and should be submitted with a postmark no later than 

February 10, 2012. Add $5 Late Fee per registrant after February 13, 2012 Mail to: 

 

Lakeisha Frith c/o GMYS, 5275 Sunset Drive Miami, Fl 33143 

 

        SOLO REGISTRATION FORM 

 

LAST NAME             FIRST NAME                    INSTRUMENT          ACCOMPANIST 

1. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

Total Number of Students playing solos: ___________________ 

Total Number of Students playing in ensembles: _____________ 

Total Number of Entries: ________________________________ 

Late Fee (postmarked after 2/13/12) #of registrations x 5 +_____ 

Total Entries X $15= Total Payment Submitted: $____________ 

Please make as many copies as you need. 



 

 

ENSEMBLES: Please list member names. If the student is playing in another event, 

please place a check mark beside the student’s name. 

 

Ensemble Name: 

Last Name                  First Name                    Instrument               Accompanist  

 

 

 

 

 

 

 

Ensemble Name: 

Last Name                 First Name                    Instrument               Accompanist 

 

 

 

 

 

 

 

Ensemble Name: 

Last Name                 First Name  Instrument         Accompanist 

 

 

 

 

 

 

 

Ensemble Name: 

Last Name                 First Name  Instrument         Accompanist 

 

 

 

 

 

 

Please make as many copies as you need. 



Individual Student Application (Non Elementary School Affiliated) 

 

STUDENT NAME_______________________________________ 

 

STUDENT GRADE/AGE_________________________________ 

 

PARENT NAME________________________________________ 

 

ADDRESS_____________________________________________ 

 

CITY/ZIP CODE________________________________________ 

 

PHONE NUMBER______________________________________ 

 

INSTRUMENT_________________________________________ 

 

ACCOMPANIST________________________________________ 

 

 

TIME 9AM-4PM. You will receive a confirmation letter of your student’s performance 

time. Parents are welcome to watch their child’s performance. 

 

FEES: $15 per solo event; $15 per participant in ensemble group. A check or money 

order for a Director/Teacher’s complete roster or Individual Student Application should 

been written to FL ASTA. A check must accompany the roster list and should be 

submitted with a postmark no later than February 10, 2012. Add $5 Late Fee per 

registrant after February 13th. Mail to: 

 

Lakeisha Frith c/o GMYS, 5275 Sunset Drive Miami, Fl 33143 

 

Please make as many copies as you need. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


