
Hawaii Music Teachers Association 
STATE  COMPETITION  APPLICATION  FORM 

 Saturday, October 30, 2010 – UH Music Department 
 

Print in black or blue ink or type.                                      Instrument__________________ 
 
Student’s name ______________________________ Age_____ Birth date _________________ 
 
Address_______________________________________ City____________ Zip code ________ 
 
Telephone ____________ Cellular ____________E Mail Address_________________________ 
 
Total length of musical study: _____ yrs. ____  mos.         Study with current teacher_____yrs.  _____mos. 
 
Teacher’s name ____________________Telephone (H)__________(W)________Cell_________ 
 
Address____________________ City___________Zip code _______E Mail ________________ 
 
The teacher is an active member of HMTA and paid his/her dues on _______________________ 
 
Select the competition level: 
 ____ Pre-Level (ages 5-6), $25 fee   ____ Level III (ages 11-12), $30 fee 
 ____ Level I (ages 7-8), $25 fee       ____ Level IV (ages 13-14), $35 fee 
 ____ Level II (ages 9-10), $30 fee   ____ High School State (ages 15-18), $35 fee 
 
 
List your selected repertoire in performance order. Please refer to the accompanying Student Information 
Sheet for instructions.  Please be complete and accurate. 
 

COMPOSER COMPETITION REPERTOIRE PERIOD TIME 
 
 

 
 

 
 

 
 

    

    

    

 
Cumulative performance time of all pieces _______________ 

 
Submit this application, your photo, and fee (see above) to your teacher.  Your 
teacher will then send everything to the respective chairperson before the deadline 
September 14, 2010 (postmarked).  Any late or incomplete submissions will not be 
accepted. 

 
To participate in the State Competitions, I understand that all the information on 
this application form must be true and accurately written in black or blue ink, or 
typed.  In addition, I agree to follow all the regulations of the competition.  I fully 
understand that I may be disqualified if I do not meet all these requirements. 
 
Student’s signature ______________________________ 
 
Parent’s signature________________________________ 
 
Teacher’s signature______________________________ Date ________________________ 


