
INTENT FORM for STATE and LOCAL ENSEMBLE TEAMS 
Mail this form with entry fee check to Chairman

The following list of my students intend to audition for one of FWMTA 's ENSEMBLE TEAMS.

Teacher:____________________________Phone___________________email___________________

HIGH SCHOOL TEAM:___________________________________________________

(Write in Name of the Piece )

NAME                          ___________  Grade                       __________  Part - Secondo or Primo*                  ________  Email and/or Telephone   #      
1  ______________________________________________________________________________
2  ______________________________________________________________________________
3  ______________________________________________________________________________
4  ______________________________________________________________________________
5  __________________________________________________________________________________

6  __________________________________________________________________________________

TEXAS/AMERICAN TEAM:  ________________________________________________
(Write in name of the Piece)

1  ______________________________________________________________________________
2  ______________________________________________________________________________
3  ______________________________________________________________________________
4  ______________________________________________________________________________
5  __________________________________________________________________________________

6  __________________________________________________________________________________

LOCAL TEAM:  ____________________________________________________________
(Write in name of the piece)

1  ______________________________________________________________________________
2  ______________________________________________________________________________
3  ______________________________________________________________________________
4  ______________________________________________________________________________
5  __________________________________________________________________________________

6  __________________________________________________________________________________

* Application will not be accepted if part playing is not reported.  Full information must be provided for 

each student. 
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Fort Worth Music Teachers Association
Student Affiliate

State Ensemble Team

Parent and Student Contract

Student ____________________________ Teacher ______________________

Phone ______________ School Grade ____ Teacher’s Phone ______________

Theory Test Level ____ Check Fall __ or Spring __ email __________________

Composition Title _________________________________ Part _____________

Check each statement below to indicate you understand and wish to participate in this 
activity:

_____ I wish to enter the State Ensemble Audition Saturday, March 7, 2009, 10 a.m. at Ridglea Music.

_____ I understand that to qualify for the ensemble audition I will need to play the piece and have as much 
as possible memorized.

_____ I understand that I must make 70 or above on the state-graded theory test.

_____ I understand that if I am on the ensemble team, I will attend 6 Saturday rehearsals, March 28, 
April 11 and 25, May 9 and 16, June 6.  Rehearsals will be at Mr. E’s Music (9:00-10:30) and 
Ridglea Music (9:00-9:45).

_____ I understand that there are two performances: LOCAL on Tuesday, June 9, 7:00 p.m. at 
Ridglea Music.  STATE is at Texas Music Teachers Convention June 12-14, Hyatt Regency Hotel, 
Houston.   Rehearsal and performance at the hotel will be announced later.

_____ I understand that teams wear costumes.

_____I understand that I must remain for the entire program when my ensemble performs.

_____ I understand that my parents are responsible for my transportation to the rehearsals and 
performances.  
Total student fee is $20.  It includes local, state, and convention registration. 
 [Note: Each parent who attends the Convention must pay $10 for admission.]

_________________________________ ________________________________
Student Signature Parent Signature
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