
ENSEMBLE Entry Form 

March 1, 2024 – Redding 
Shasta Community College 

11555 Old Oregon Trail, Redding, CA 96003

Ensemble Name: ________________________________________________ Ages _________ 
(Please print the name as it should appear on the award certificate.) 

Complete names of all ensemble members: Print Neatly (Use back if necessary). _______________ 

_____________________________________________________________________________ 
CHECK TYPE OF GROUP 

Title of Composition: ____________________________________________ 

Composer: _____________________________________________________ 

School: _______________________________________________________  

(   ) Woodwind 
(   ) Brass 
(   ) String 
(   ) Percussion     
(   ) Mixed 

Teacher: ______________________________________________________ 

Teacher’s email ____________________________________ Phone: (____) _______________ 
Accompanist’s name: ___________________________________________________________ 
Scheduling constraints: (DO NOT list other performances, unless the accompanist is playing for 
other performers at this festival) ____________________________________________________________ 

(use back of form if needed) 

 (Duplicate forms as needed.) 
------------------------------------------------------ CUT HERE -------------------------------------------------------- 

SOLO Entry Form 

March 1, 2024 – Redding 
Shasta Community College 

11555 Old Oregon Trail, Redding, CA 96003

Name: ______________________________________________________________ Age _____ 
(Please print the name as it should appear on the award certificate.) 

Instrument: ______________________________   Yrs. Studied _____   School Grade____ 

Title of Composition: _____________________________________________ 

Composer: ______________________________________________________ 

School: ________________________________________________________  

Teacher: _______________________________________________________ 

Teacher’s email ______________________________________ Phone: (____) _____________ 
Accompanist’s name: __________________________________________________________ 
Scheduling constraints: (DO NOT list other performances, unless the accompanist is playing for 
other performers at this festival)_________________________________________________________ 

(use back of form if needed) 


