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MSMTA Spring Festival: Piano Solo 
Chair: Conchita Jan       (301) 340-0978    Email: ctjan@yahoo.com 

Co-chair: Tzi-Ming Yang    (301) 590-0265   Email: pianocafe2@comcast.net 
 
Date:  May 24-25, 2003 
 
Deadline:  April 10, 2003 
 
Location:  Clarice Smith Performing Arts Center  
  University of Maryland College Park, Maryland  
   
Fee: $8.00.  Send ONE (1) check for all entries made payable to MSMTA, to: 
 

Conchita Jan 
10 Boat House Court 
Gaithersburg, MD 20878-4230 

 
Eligibility: Students age 7 through 12th grade may participate in the Festival.  Age is reckoned as of 

May 24, 2003. 
 
Repertoire: Age Repertoire    Time Limits 
 
  7-8-9 2 contrasting pieces   4 minutes total 
  10-11 2 pieces from different periods  5 minutes total 
  12-13 2 pieces from different periods  6 minutes total 
  14-15 2 pieces from different periods  8 minutes total 
  16-18 2 pieces from different periods  10 minutes total 
 
Rules: 
 

1. No 2002 first-place winners may compete. 

2. Students must perform from memory. 

3. A published copy of the music must be presented to the judge. 

4. Age determined as of May 24, 2003. 

5. All compositions must be original for all ages - no arrangements, excerpts or unauthorized 
transcriptions. 

 
6. Time limits will be strictly enforced. 

7. Repertoire may not be changed after the deadline date. 

 

 
--The general rules governing MSMTA events also apply. Please read them carefully. -- 
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MSMTA Spring Festival: Piano 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. 
§ No request for a specific day for performance. 
 
 
Name of Student: _____________________________________________________ 

Age as of May 24, 2003: __________  Date of Birth: ________________ 

Teacher Name: __________________________________  Phone: ____________________ 

Teacher Address: _________________________________________ 

 City: __________________________State: _______ Zip: ___________________ 

Check one:      Competitive _____  Non-competitive ______  
 

Compositions to be Performed: (Use all data such as opus no., tempo, movement no.) 
 

Title                                                         Composer                           Performance Time 

1. 

_________________________________________________________________________________________ 

2. ___________________________________________________________________________ 
 
 
 
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 to help in:     q A.M.        q  P.M.       q  Either 

Teacher’s Signature: _______________________________________________________ 
 
 
 


