
 
If you have any questions please contact Festival Registrar, Steph Worthington at 705-345-4934 or info@orilliakiwanismusicfestival.com  Entry Form Revised Mar.2024 

Orillia Kiwanis Music Festival   
School Ensemble Entry Form  

PLEASE SUBMIT A SEPARATE FORM FOR EACH ENSEMBLE   ♫ LATE ENTRIES WILL NOT BE ACCEPTED 

School Entry Deadline: February 15th – final date to enter all School Division Classes 
 

NOTE: If you are aware of unavoidable conflicts during the Festival, please indicate the dates on the back of this form. 
  The Festival Administration will take them into consideration when scheduling, however we cannot guarantee that conflicts can be accommodated. 

 

 

School Name  Teacher Name  

Street Address  Teacher Email  

City & Postal Code  Ensemble Name  

Phone Number  # of participants 
Duet □  Trio □  Quartet □  Quintet □ 

  

Participant Names 
(Duets, Trios, Quartets & Quintets) 

age Instrument 
Large Ensemble  □ 

(Six or More Performers) 

   Approximate # of Participants_______________ 

   OPTIONAL:  list performer names and  

   instruments on the back side of this form. 

    

    

Please check this box  if you wish to be considered for a Grant. Grants only apply to those 18 and under. 

NOTE: Post-Secondary Scholarship applicants MUST submit a separate form. 
 If you prefer to participate without a mark or standing, please check the A/O box in the table below (Adjudication Only receives Certificate of Participation) 

 

CLASS CODE CLASS NAME GRADE/ 
AGE LEVEL 

A/O FEE 

    $ 

    $ 

    $ 

    $ 

   Total 
Fee 

$ 

 
PAYMENT BY CHEQUE OR E-TRANSFER ONLY. CHEQUE MADE PAYABLE TO: “Orillia Kiwanis Music Festival”.  E-TRANSFERS TO 
kiwanismusictreasurer@gmail.com. CASH PAYMENTS NOT ACCEPTED.   

SUBMIT FORM & CHEQUE PAYMENT (if paying by cheque) IN A SEALED ENVELOPE TO: 
DROP OFF / MAIL LOCATION: Registrar’s Office, Stephanie Worthington, 320 Coldwater Road, Orillia. ON L3V 6X5 (St. Andrew’s & St. James’ Cemetery). 
 
Entry forms must be signed by a teacher, parent or guardian if participant is under the age of 18 years.   Your signature indicates that you have read and 
understood the information listed below.  1. The Festival Committee reserves the right to refuse any entry at its discretion; 2. No refunds will be issued; 3. All rules and 
regulations (found in the Syllabus) will be read and understood prior to participation; 4. No photocopies of music will be allowed except as stated in the Syllabus; 5. During 
the Festival, participants’ names and photos may appear in local newspapers or social media; 6. The electronic etiquette policy will be read and respected.  

 
Signature: ____________________________________________ Relationship: ___________________________________  
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