

 (
Student Soloist Competition Application
)



Applicant Information
Name 			                  		    _	 Instrument______________ 
	Current Grade 				 School 							
	Mailing Address 											
City 					  Zip 							
	E-mail						Telephone				
Name of Selection						Length (12 min. max)  		
Composer							Accompanist				

Publisher of the Band Arrangement_____________________________________________________

I have read the eligibility guidelines and requirements for the Tacoma Concert Band Student Soloist Competition.  By signing below I certify that I am eligible to compete and agree to comply with the competition requirements.
											
	(Student Signature)					(Date)

Private Teacher Information
Name													 Phone 							E-mail						
Mailing Address 											
City 									 Zip 				



Band Director Endorsement
The above named student is a current participating member in good standing of their high school band program.  By signing below, I endorse this student's participation in the Tacoma Concert Band's Student Soloist Competition.

______________________		_________________						
(Band Director Signature)			(Date)				(E-mail Address)



Parent Information
As a parent/guardian of a Tacoma Concert Band Student Soloist Competition Participant, I hereby agree that my student and I have read the eligibility and requirement guidelines.   By signing below I give my permission for my student to participate and certify that they are eligible to compete.

______________________		_________________						
(Parent Signature)			(Date)				(E-mail Address)


WAIVER FOR PARTICIPATION 
In consideration of the Tacoma Concert Band accepting my child’s entry into the Student Soloist Competition, I personally, on behalf of my child, assume all risks and hazards incidental to the conduct of the activity. I do further release, absolve, and waive any right to bring a claim, action, suit, or other proceeding against the Tacoma Concert Band, its Staff, Directors, or Sponsors, for damages due to any injuries suffered as a result of participation in the program. 

_____ Yes, you may use my child’s name and picture in the program and for publicity purposes.

_____________________________________________________ _______________ 
Signature of Parent/Guardian 						Date



Mail Application Packet including:
· Completed application form
· Letter of recommendation from band director or private teacher
· Short biography of 100 words or less to:

Marie Dunn
Tacoma Concert Band
1605 Eskridge Blvd SE
Olympia, WA 98501

 Questions?  Contact Marie Dunn at TCBeducation@gmail.com
image1.jpeg




