
Musical Arts Competition of Orange County 
 

2020 Student Audition Entry Form (Type or Print Clearly) 

 

Name of Teacher: _____________________________ Phone (       )_______________E-Mail ___________________________________ 

 

Address:________________________________________City_______________Zip:____________Instrument:____________________ 
 

It is understood that students can only be entered by their teacher.  A student entered under another teacher’s name will be disqualified. 

Student Name 
(Type or Print) 

Date of 
Birth  

Address/ Phone/E-Mail Instrument Section 
 # 

Entry Fee 

 First Name:  Date: 
     /     / 

Phone #:                                                      E-mail  
(             )_________-________________,   __________________________________________ 

    

  

 Last Name: Age: Address:                                                                                  City & Zip 

 Repertoire Composer               Title, Opus/ Key                                                                   Movement             Book                                                                                  Page       
 1.                                               

 Repertoire Composer               Title, Opus/ Key                                                                   Movement             Book                                                                                  Page       
 2.                                             

 First Name:  Date: 
     /     / 

Phone #:                                                      E-mail  
(             )_________-________________,   __________________________________________ 

    

  

 Last Name: Age: Address:                                                                                  City & Zip 

 Repertoire Composer               Title, Opus/ Key                                                                   Movement             Book                                                                                  Page       
 1.                                                 

 Repertoire Composer               Title, Opus/ Key                                                                   Movement             Book                                                                                  Page       
 2.                                          

 First Name:  Date: 
     /     / 

Phone #:                                                      E-mail  
(             )_________-________________,   ___________________________________________ 

    

  

 Last Name: Age: Address:                                                                                  City & Zip 

 Repertoire Composer               Title, Opus/ Key                                                                   Movement             Book                                                                                   Page       
 1.                                               

 Repertoire Composer               Title, Opus/ Key                                                                   Movement             Book                                                                                   Page       
 2.                                            

 
  Note: Use age Before April 20

th
, 2020** 

Total Number of entries : ______ Students 

 
 Membership Fee ($40)* Late Fee ($10) 
Mailing Fee ($5)*Entry Fee ($45) per student* 

($20) per student in each chamber group (up to 
5 members per group)* 
Non-involvement fee ($30) 1-5 students* 
6-10 students ($60) 11-15 students ($90)* 
16 or more students ($120)* 
 Photocopies of this form will be accepted  
 If you need to enter more than 3 students* 

 
All teachers are requested to assist on audition days or pay an extra fee* 

Total of students ________Total of hours_______Assist area __________ 

 
Fee 

   Accompanist's Name:  
To have certificates and adjudicator sheets mailed, include a $5 Mailing fee.* 

Mailing Fee: $ 5    required 

 
Fee  $5.00 

                                                       Grand Total* 
  

 
 **Proof of age required(Birth Certificate or Passport).  Mailing Address:             Musical Arts Competition of Orange County 
 

      1038 E. Bastanchury Rd. #167, Fullerton, CA 92835 
    

Delinquent payments: any and all fees must be postmarked by the final due date. If payment is not received within 
5 (five) business days of final due date, the teachers’ students will not be able to participate on Audition Day. 


