
2012 OMTA Senior Competition Entry Form 
 

The entry will only be accepted if all information is complete and legible. 
 
 

Student’s Name   School Grade   

Student’s Telephone   email   

Performance Medium                                  Specify voice & instrumental classification.   

Length of study   with OMTA teacher     present teacher   
 

TWO MEMORIZED COMPOSITIONS   COMPOSER  DURATION 
List opus, movement and complete description of work as well as the full name of the composer 

1. Baroque/Classical  

2. Romantic/Impressionistic/Contemporary  

Name of Accompanist                                                                email            

Name and school grade of other family member(s) entered in the same audition.             

            

Indicate necessary schedule requests     

STATEMENT OF INTENT   
It is the responsibility  of the parent/guardian , teacher and the student to determ ine that all com petition 
requirements are m et.  Any variation from  the statem ent of the printed requirements will resu lt in the 
disqualification of the student. 

If selected as a finalist, the student is required to  compete at the state fin als.  If selected as a win ner in the s tate 
finals, the student is required to pe rform on one of the student winners' recitals at the 2012 OMTA State 
Conference at Oklahoma City University, June 1-2, 2012. Winners or alternates who fail to appear will 
not be permitted to enter Senior Auditions in the same performance medium the following year. 

I understand and agree to abide by the rules and guidelines. 
Signature of Student                                                           Signature of Parent or Guardian     

Date          

Teacher’s Signature   

Teacher’s Telephone                                           email                 

Teacher’s OMTA/MTNA Certification Expiration Date________ _   

Teacher’s Mailing Address   

      
city                                                      county          state zip 

------------------------------------------------------------------------------------------- For use by audition chair only -------------------------------------------------------------- 

Student’s Name                                                                  
------------------------------------------------------------Cut and attach information below to the music.----------------------------------------------------- 

 

Entrant Number                                Performance Time             Location/Room    
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