
CONCERTO	  COMPETITION	  APPLICATION	  FORM	  
MTAC	  San	  Fernando	  East	  Valley	  

	  
	  
Teacher______________________________________	  Phone	  Number	  ______________________________	  
	  
Email	  address	  ________________________________________________________________________________	  
	  
Performer	  ___________________________________________	  Instrument_________________	  Age	  ____	  	  
	  
Phone	  Number	  __________________	  Email	  Address	  ___________________________________________	  
	  
Composer:	  	  First	  __________________________	  Last	  ____________________________________________	  	  
	  
Composition	  (Please	  include	  opus	  number,	  key,	  movement,	  tempo	  markings):	  
_________________________________________________________________________________________________	  
	  
_________________________________________________________________________________________________	  
	  
Length	  of	  performance	  (exact)	  ____________	  Accompanist_________________________________	  
	  
Performers	  and	  their	  families	  should	  please	  understand	  that	  they	  will	  be	  performing	  
in	  a	  professional	  setting,	  and	  that	  the	  quality	  of	  their	  behavior	  and	  dress	  is	  
important	  to	  our	  relationship,	  present	  and	  future,	  with	  the	  La	  Mirada	  Orchestra.	  	  
Performer’s	  Signature	  is	  therefore	  required	  for	  the	  statement	  following:	  	  
	  
	  I	  agree	  to	  attend	  all	  rehearsals	  scheduled	  with	  the	  La	  Mirada	  Symphony	  conductor,	  
Alan	  Mautner.	  	  I	  will	  arrive	  early	  for	  these	  rehearsals.	  	  I	  will	  dress	  professionally	  for	  all	  
appearances:	  elegant	  attire	  (tuxedo	  /gown	  suggested)	  for	  the	  performance;	  neat	  but	  
more	  casual	  clothing	  is	  acceptable	  for	  rehearsals.	  I	  will	  send	  a	  note	  of	  gratitude	  to	  the	  
conductor	  and	  the	  orchestra	  following	  the	  performance.	  I	  understand	  that	  if	  I	  do	  not	  
fulfill	  these	  agreements,	  an	  alternate	  may	  take	  my	  place.	  
	  
Performer’s	  Signature:	  ______________________________________________________________________	  
	  
Please	  send	  the	  application	  fee	  of	  $50.00	  and	  Application	  Form	  to:	  
	  
Gillian	  Smith	  
1550	  N.	  Fairfax	  Avenue	  
Los	  Angeles,	  CA	  90046	  
	  
Please	  also	  email	  the	  performer’s	  name	  and	  full	  composition	  information	  to	  
gilliansmith2@netscape.net	  	  
	  
	  


