
HS CBMEA Solo and Ensemble Contest
Ensemble  Contest Entry Form

(Must be postmarked 1 month prior to event)

Duets, Trios, Ensembles $15.00 Please use this entry form as your invoice
There will be no refunds of entry fees under any circumstances.
Please note: CBMEA will not be held liable for any lost or stolen items.
                                                                                                                                                                                    

Director                                                                                            School Phone                                            School Email                                                                

Ensemble  Name     ___________________________________________________________________________________                               

School     ___________________________________________________________________________________                               

Names of Participants (limit 16)
1.____________________________________ 9.____________________________________
2..____________________________________ 10.____________________________________
3.____________________________________ 11.____________________________________
4 ____________________________________ 12.____________________________________
5.____________________________________ 13.____________________________________
6.____________________________________ 14.____________________________________
7.____________________________________ 15.____________________________________
8.____________________________________ 16.____________________________________

Catagory:                                                                                                                                                                    

Type Of Ensemble: (please circle one)   Vocal Instrumental

Performance Informantion:   

Selection:_____________________________________________Composer/Arranger:______________________________________
Selection:____________________________________________Composer/Arranger:_______________________________________

Accompanist’s Name____________________________________

Schueduling Information:   
Note Students are encouraged to limit the number of performances to 3 or 4. Additional entries will be considered on an individual
basis as the schedule allows.
1. 3.

2. 4.

Desired Performance Time AM PM (circle one)

State Solo Contestant (Criteria: Is Registered for the appropriate class in your program. Must be a registered student of your 
school as determined by WMEA rules & regulations.)

Non State Contestant (for critique or comment only.

NO PURCHASE ORDERS will be accepted! Consider this form as your invoice and enclose a check or money order from your school or
booster organization with your registration. NO PERSONAL CHECKS WILL BE ACCEPTED.

Please make checks payable to: Columbia Basin Music Educators Association
Mail registration form and check to:

Examples: String Duet/Trio/Ensemble, Clarinet Duet/Trio/Ensemble, Flute Duet/Trio/Ensemble, Precussion Duet/Trio/Ensemble
Mixed Vocal Ensemble, Mens Vocal Duet/Trio/Ensemble, Womens Duet/Trio/Ensemble


