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MSMTA Spring Festival: Guitar Solo 
 

Chair: Spencer Fellows  (301) 530-9566  Email: spfel@aol.com 
 
Date: March 28, 2004  (6:00 p.m. – 9:00 p.m.) 
 
Deadline:   February 14, 2004 
 
Location:   University of Maryland College Park, Clarice Smith Performing Arts Center 
 
Fee for Guitar Solo:  $15.00 per entry.  Send one application for each entry and one check covering 
all entries. 
 
Send checks to the chair: 
 

Spencer Fellows  
10036 Clue Dr. 
Bethesda, MD 20817-1715 

 
Eligibility: Ages 12-18.  Age determined as of March 28, 2004 
 
Teachers must not aid in tuning instruments or accompany students. The ensemble coach must 
have worked with the group at least 75% of the time and be a member in good standing of the 
MSMTA. 
 
Rules for Guitar Solo, Competitive and Noncompetitive: 
 
Performance must be from memory.  One or two compositions may be performed at all age levels.  A 
published copy of the music must be presented to the adjudicators. 
 
Time limits: 
 Age 12-13 4 minutes 
 Age 14-15 6 minutes 
 Age 16-18 8 minutes 
 
 
 
 

--The general rules governing MSMTA events also apply. Please read them carefully-- 
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MSMTA Spring Festival: Guitar Solo 
Application 

 
§§   Please DO NOT ENTER this event if you, the participating teacher, will not be available to assist with this 

event.  If you violate this rule, you will not be allowed to enter this event next year. 
§§   Application forms and checks must be filled out by the MSMTA teachers only. 

Instrument: _______________________________________ 

Name of Student: __________________________________ Phone: _______________ Grade: ______ 

Address: __________________________________________________________________________  

Birth Date: ______________________________ Age: _____________ 

Years of Private Study: __________________ 

Competitive:     q  Yes q No     (Mark No if you are last year’s winner) 
 

Is this student in more than one event?  q Yes     q No      (Guitar only) 
 

Composition to be Performed 
(List all data such as opus, key, movement number; etc. 

If the piece is from a collection, please identify the name of the collection) 
 

Composer                           Title   Movement                     Performance Time  
 
 _________________________________________________________________________________ 
 

Name of Teacher: ________________________________________ Phone: _____________________ 

Address of Teacher: __________________________________________________________________ 

City: _________________________________________ State: _________ Zip: ___________ 
 

 
I hereby acknowledge that I have read and understand the rules governing MSMTA events and this specific 
event and agree to abide by them.  My students and/or parents have also been apprised of the rules. I 
understand that I must be available to assist with the event.  If I fail to fulfill my work obligation, I understand 
and agree that my students may be declared ineligible to participate in this event. 

 
 
Teacher’s Signature: ____________________________________________ 

 
 


