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MSMTA Spring Festival: Voice Ensemble  
 

Chair: Richard L. Hartzell (301) 649-4112  Email: rhartzell@erols.com 
Co-chair: Anita Ho (301) 279-8810 

 
Date: Sunday, December 21, 2003 
 
Deadline:  Saturday, November 8, 2003 
 
Location: University of Maryland Baltimore County (UMBC). 
 
Fee: $5.00 per person per ensemble entry regardless of the number of performers.  Send one check 

for all entries, made payable to MSMTA to:. 
 

Richard L. Hartzell 
1817 Arcola Avenue  
Silver Spring, MD 20902-2830 

 
Eligibility: Students age 9 and above, as of the day of the event. 
 
Voice Festival Rules: 
 

The following rules apply to both Part A and Part B: 
 

1. A published copy of the music must be presented to the adjudicator. 
 

2. Each ensemble must provide its own accompanist. 
 
Part A: Classical Voice 
 

Repertoire: Duets, trios, quartets, or small ensembles.  Duets with guitar accompaniment are 
acceptable. One composition, maximum time 8 minutes.  One composition per entry. 

 
Part B: Popular Voice 

 
Repertoire: Duets, trios, quartets or small ensembles, musical theater and country/folk style.  

Duets with guitar accompaniment are acceptable.  One composition, maximum time 
8 minutes. One composition per entry. 

 
 

--The general rules governing MSMTA events also apply.  Please read them carefully. --
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MSMTA Spring Festival: Voice Ensemble  
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. 
 
Average Age of Group ________________ (for official use only) 
 
Name of Coach: ___________________________________________ Phone: ______________ 
 
Coach’s Address: 
_____________________________________________________________________________ 
 
Name of Student: _________________________________________ Birth Date: ______________ Age: _____ 
Instrument: __________________________Is Student in another event?      q Yes      q No 
Teacher (if other than coach): __________________________________ Phone: ______________________ 
Address: ________________________________________________________________________________ 
 
Name of Student: _________________________________________ Birth Date: ______________ Age: _____ 
Instrument: __________________________Is Student in another event?      q Yes      q No 
Teacher (if other than coach): __________________________________ Phone: ______________________ 
Address: ________________________________________________________________________________ 
 
Name of Student: _________________________________________ Birth Date: ______________ Age: _____ 
Instrument: __________________________Is Student in another event?      q Yes      q No 
Teacher (if other than coach): __________________________________ Phone: ______________________ 
Address: ________________________________________________________________________________ 
 
Name of Student: _________________________________________ Birth Date: ______________ Age: _____ 
Instrument: __________________________Is Student in another event?      q Yes      q No 
Teacher (if other than coach): __________________________________ Phone: ______________________ 
Address: ________________________________________________________________________________ 

Composition:  

 Title Composer      Performance Time 
  
_________________________________________________________________________________________
___ 
 
Competitive:   q Yes        q No 
 

  
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. 
 

I am available as q Judge/Monitor      q Clerical Assistant  
 
Coach’s Signature: _______________________________________________ 


