
 

 

Solo and Ensemble Festival 

Saturday, February 16 

Plymouth State University 

 

Please complete and return to Mrs. Levine by Friday, Nov. 9th, if you are 

interested in participating! 

 
 

________________________________ has my permission to participate in the Solo and Ensemble 

Festival on Saturday, February 16, at Plymouth State University. 

 

I understand that: 

 I must purchase my own “original” of the piece. 

 The school will provide transportation. 

 The school is covering the cost of the registration and that my child must take his/her 

participation very seriously and be prepared. 

 I understand that this is primarily and outside-of-school activity and that my child will be 

expected to learn and work on his/her piece and scales mostly at home. 

 My child will be sure to schedule regular after-school check-ins with Mrs. Levine. 

 My child understands that scales must be memorized! 

 

 

_____________________________________ _______________ ________________  

Parent’s Signature    Date   Phone   Email 

 

 

 

If Mrs. Levine gave you a couple (few) pieces to choose from, the piece you want to play is called: 

 

___________________________________________________ 
 


