
Maryland Music Educators Association 
Maryland Orchestra Directors Association 

Solo and Ensemble Registration: Use ONE form for each event, NOT for each student. 
Print clearly. 

 
School Name __________________________________________________________________________ 
 
School Address ________________________________________________________________________ 
 
County _______________ Public School ___ Private School __ (Pvt school students include $5 per event.) 
 
School Orchestra Director _______________________________ School Phone _____________________ 
 
Director’s Home Phone: _____________________ Director’s Email: ______________________________ 
 
First Name ____________________________ Last Name ______________________________________ 
 
Instrument _____________________________      Solo or Ensemble ____________________________ 
 
Music to be performed ___________________________________________________ Level __________ 
 
Composer __________________________________ Arranger __________________________________ 
 
If this selection is from a collection or book, list book title as it appears on the MMEA Web page. 
 
____________________________________________________________________________________ 
 
Accompanist ________________________________ Accompanist phone _________________________ 
 
In other S&E Events on 5/8/10? Specify ____________________________________________________ 
 
Schedule request ________________________________________________________ 
 
Members of Ensemble/Instruments: (Including the student name above) 
 
1 ________________________________________  7 ________________________________________ 
 
2 ________________________________________  8 ________________________________________ 
 
3 ________________________________________  9 ________________________________________ 
 
4 ________________________________________ 10 ________________________________________ 
 
5 ________________________________________ 11 ________________________________________ 
 
6 ________________________________________ 12 ________________________________________ 
 
 
Director’s Signature __________________________________________________________ Signature 
attests to student eligibility. 
 
Principal’s Signature __________________________________________________________ Signature 
attests to student eligibility.   
 
Directors: Mail all completed forms in one large envelope from your school in sufficient time to be received by April 1, 2010 to: 
                                          MMEA Office, 791 Aquahart Rd., Suite 117, Glen Burnie MD 21061 


