
WASHINGTON STATE
MUSIC TEACHERS
ASSOCIATION
affiliated with Music Teachers National Association

2023 WSMTA Outstanding Artist Piano Competition
November 10-12, 2023

NON-MEMBER REGISTRATION FORM
Please review the 2023 Outstanding Artist Pianos Competition Guidelines before
completing the registration form for your student.

TEACHER INFORMATION
TEACHER NAME:

STREET ADDRESS/CITY/STATE:

EMAIL PHONE:

ENTRY FEES: First student charge is $150 for non-members and then $20 per
student after the initial student.
Teacher entry
fees

First student charge is $150 for
non-members

$150 = $150

$20 per student after the initial student $20 x ___ = $______

Student entry
fees

Junior
$100 x ____ = $______

Senior
$120 x ____ = $______

TOTAL ENCLOSED
*Please make checks payable to WSMTA = $_______

https://y3e3n2z4.stackpathcdn.com/wp-content/uploads/2023/04/OAPC-competition-guidelines-2023.pdf


TEACHER PLEDGE
By entering my students, I hereby pledge to act in a respectful and courteous manner
toward the competition staff, the competition judges, my fellow teachers, and all
students involved with the competition.

Teacher’s signature________________________________________ Date:_______________

Make checks payable to “WSMTA”. Make a copy of your completed registration form
for your own records and mail your registration(s) and check payment (credit cards
not accepted) to:

Cherie Felts, WSMTA OAPC Chair
936 Gregory Way Se
Olympia, WA 98513

DEADLINE: postmarked no later than September 13, 2023.
ALL FEES ARE NONREFUNDABLE.

Please print as many copies of this page as you require.

STUDENT INFORMATION
STUDENT NAME: DIVISION:

(check one)
JUNIOR SENIOR

BIRTHDAY: PARENT/GUARDIAN NAME:

ADDRESS/CITY/STATE:

EMAIL: PHONE:

REPERTOIRE
TITLE OF PIECE COMPOSER DURATION



STUDENT INFORMATION
STUDENT NAME: DIVISION:

(check one)
JUNIOR SENIOR

BIRTHDAY: PARENT/GUARDIAN NAME:

ADDRESS/CITY/STATE:

EMAIL: PHONE:

REPERTOIRE
TITLE OF PIECE COMPOSER DURATION

STUDENT INFORMATION
STUDENT NAME: DIVISION:

(check one)
JUNIOR SENIOR

BIRTHDAY: PARENT/GUARDIAN NAME:

ADDRESS/CITY/STATE:

EMAIL: PHONE:

REPERTOIRE
TITLE OF PIECE COMPOSER DURATION


