
 
- 42 - 

2008 Spring Piano Festival – Registration/Award Form 
 

Please PRINT all information clearly in Black Ink. Photocopy this form as needed. Complete both sides of the registration form and submit it to the festival 
chairperson, with ONE check for the total fee. Make your check payable to: NJMTA Festival. 

 

Teacher Name:  _____________________________________________    Notes:______________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

____________________________________________________________ 

Address   __________________________________________________  

City, State, Zip:  ___________________________________________ 
 

Telephone:   ________________________________________________  

Email:   ___________________________________________________  

MEMBERSHIP ID NUMBER _____________________________________ 
 

 

  
 

 

Student Name Age Fee 
Date Preference 
(circle one) 

Time Preference 
(circle one) 

Awards 
(circle one) 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

   2/24      3/9      No Pref. AM      PM    3        5        7        10 

 TOTAL FEE:     

 
Place an asterisk (*) by names of siblings who wish to audition concurrently.  
If the reverse of this form is not completed, it will be returned to you. 
 
Awards honor students who have received Very Good or Excellent certificates for 3, 5, 7, or 10 years, including 2008. They need not be consecutive years. 
Trophies will be mailed to the teachers 3-4 weeks after the festival. Please wait at least 6 weeks before calling NJMTA. 
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2008 Spring Piano Festival 

 
Teacher Jobs 

 
 
All teachers are expected to work either a morning or afternoon shift. Teachers who wish to attend sessions with their students should choose the alternate shift 
for their job assignment. Teachers will not be assigned to work the same shift that their students are playing, unless they indicate they do not plan to attend their 
students’ auditions.  If no choice is made you will be assigned where most needed. 
 
 
 

Will teacher attend audition? 
 

  Yes 
 

  No 
 
(*Note, if ‘yes’, the teacher must select a 
different date/time to work at the festival.) 
 

Date Preference 
 

  Sunday, February 24 
 

  Sunday, March 9 

Shift Preference 
 

  8:45AM – 12:15PM 
 

  12:45PM – 4:30PM 

 
 

 
  

Teachers unable to attend due to poor health or their own job obligations may send a responsible substitute of high school age or older. Teachers unable to attend must 
send a person in their place.  Money will not be accepted in exchange for a teacher’s absence. NJMTA is not responsible for finding substitutes for teachers.  
If teacher or substitute is scheduled for NJMTA festival work and does not show up, that teacher’s registration form will not be accepted for admission to the event the 
following year. 
 
I understand and accept my responsibilities as a Teacher Participant. 
 
 
 
 
  
Teacher Signature 
 
 
Mail registration form, payment to: 
 

Kristen Watkins   Kristen_watkins@hotmail.com 
302 Trinity Ct. #9 
Princeton, NJ 08540 
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