ADULT RECITAL #1 Slla/d,{md Clwpt%
STUDENT REGISTRATION FORM B Sl ssoclalion

Abpilinted with Music Teachers Uational Association
Date: Saturday, November 22, 2025
Time: 1:00 PM (PLEASE ARRIVE AT 12:30 PM)
Registration Deadline: November 15, 2025
Place: PLAINVILLE PUBLIC LIBRARY, 56 East Main St. Plainville, CT 06062

FEES: Please send one check ($15.00 for each performer) along with your students’
registration forms to Maryjane Peluso, 32 Pequot Rd., Plainville, CT 06062. Make your check
payable to Hartford Chapter CSMTA (non refundable).

PLEASE NOTE: Teachers are responsible for providing all information regarding the program to
their students. All checks and registration forms must be written and submitted by teachers,
not students. Any checks or forms received from students will be returned to the teacher.

Please time the length of your pieces and list them below in order of performance. Please be
accurate and legible.

Student Name: Student Instrument:

Student Email (or Phone:

1¥ Composition title

Composer Length of Composition (mm:ss)

2nd Composition title

Composer Length of Composition (mm:ss)

Teacher signature

Teacher email Teacher Phone

Photo Release

| agree to allow Hartford Chapter CSMTA to use photographs and/or digital images of me
for sharing on their website and/or marketing materials. Names will not be printed.

Circle One: Yes No Student Name:




