
AMTA Piano Festival  -  Student Registration Form 

Please photocopy this form as needed to create a separate registration form for each student. 

 

Student Name: 
_______________________________________________________________________ 
Please clearly print name exactly as you would like it to appear on the certificate. 

 
Age:  ________Grade: ______Years Studied: _______Teacher:  ___________________________ 
 
Parent phone: _____________________________ Parent email: 
_____________________________________ 
 
Siblings participating:  
________________________________________________________________________ 
 
Duet partner, if applicable:  
____________________________________________________________________ 
 
Performance Level  (Teacher discretion) 
 
Early Elem.   ______    Early Inter.   ______  Early Advanced    ______ 
 
Elem.   ______    Intermediate ______  Advanced     ______ 
 
Late Elem.  ______    Late Inter. ______ 
 
Skills Challenges (Please do not leave levels blank if participating!) 
 
 Sight Reading   Participating ______  Level _______ 

 
Scales / Cadences      Participating ______  Level _______ 

 
 Theory Test   Participating ______  Level _______ 
  

Duet  Participating ______     Please fill out and submit the Duet     
Registration Form 

 

I understand that as an AMTA member entering students to participate in the piano festival, I 
am required to volunteer at the event and will be assigned a MORNING or AFTERNOON shift. 
 
Check the box if you would like to volunteer for both a Morning and Afternoon shift  
 

Please mail or hand deliver cover sheet and registration form to 
Cindy Wilkinson                                              706-373-2984 
109 Gardners Mill Rd                                    chwnchrist@gmail.com 
Augusta, GA  30907                                                              

 


