
KINGS COUNTY MUSIC FESTIVAL  
“LARGE GROUP” ENTRY FORM 

	Choirs,	Bands,	Large	Ensembles	(6+	members)	

Group	Name:	______________________________________________________________________________	 	

Conductor:		 _______________________________________________________________________________	 		

School:			__________________________________________________________________________________	 	

Address:		 _________________________________________________________________________________	 		

Postal	Code:	______________	Phone:		__________________________________________________________	 		

Email	address:		_____________________________________________________________________________	 		

Accompanist’s	Name:	__________________________________________	Phone:		______________________	 		

Please	indicate	whether	entering:		Competitively	□	or	Non-Competitively	□		

Number	of	Members	in	Group	or	Ensemble:	_________________																Class	Fee:		$		__________________	 	

	
ENTER	CLASS	NUMBER	and	CLASS	TITLE	AS	STATED	IN	THE	SYLLABUS,	including	full	titles	of	test	pieces	&	own	
selections	(complete	detail	of	Composer,	Work,	Opus	No,	Movement,	etc).			Photocopied	music	will	not	be	
accepted	in	any	public	place	at	this	festival.	

Class	No:						__________		Class	Title:		___________________________________________________________	 		

1	-	Selection	Name:		_________________________________________________________________________	 		

Composer:	 	 _______________________________________________________________________________	 	

Source	of	Music:		___________________________________________________________					Page	No:	______	 	

Performanace	Duration:		_________	(mm:ss)																																																																													

	
2	-	Selection	Name:		_________________________________________________________________________	 		

Composer:	 	 _______________________________________________________________________________	 	

Source	of	Music:		___________________________________________________________					Page	No:	______	 	

Performanace	Duration:		_________	(mm:ss)																																																																													

	
3	-	Selection	Name:		_________________________________________________________________________	 		

Composer:	 	 _______________________________________________________________________________	 	

Source	of	Music:		___________________________________________________________					Page	No:	______	 	

Performanace	Duration:		_________	(mm:ss)																																																																													

Please	make	cheque	payable	to:		Kings	County	Music	Festival	

It	is	the	responsibility	of	the	contestant	to	know	when	they	perform.		Festival	Programs		
will	be	available	in	mid	April,	or	contact	Claire	Arthur:	music.teaching@gmail.com	

Send	entries	to:	Claire	Arthur,	3069	Murray	Harbour	Road,	Belfast	RR3,	PE			COA	1AO	
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