
2024 CFWC YOUNG MUSICIANS COMPETITION  
ENTRY FORM  

 

_____ VOCALIST     _____ PIANIST     _____ OTHER MUSICIAN 

 

NAME: ______________________________________________    MALE ___ FEMALE ___  

 

ADDRESS: __________________________________________________________________  

 

CITY _________________________________________ STATE _____ ZIP _____________  

 

PHONE __________________   EMAIL __________________________________________  

 

BIRTH DATE ______________________   GRADE IN SCHOOL______________________ 

 

GRADE: 5-8 ________ GRADE: 9-12________ 

 

NAME OF SCHOOL: _________________________________________________________  

(Public, Private, College or University Name & Graduating Year)  

 

NOTE: If the participant is under 18 years of age, the entry must include: 1) CFWC Minor's 

Consent and Release form; and 2) Publicity Release form completed by the participant's parent 

or legal guardian. Both forms are available at www.cfwc.org/forms 

 

RULES OF COMPETITION AND REQUIREMENTS:  

(if you were a previous winning applicant, you are not eligible to enter again)  

 Completed entry form, signed release forms (see above), brief resume, and a CD, cassette,  

or other digital recording format (materials will not be returned). 

 Resume should include all academic AND musical achievements. 

 Submission MUST CONTAIN 2 PERFORMANCES. 

 Deadline: entry must be received by April 1, 2024. 

 

Music Genre #1: ______________________________________________________________ 

Music Genre #2: ______________________________________________________________ 

 

SPONSORED BY (Name of CFWC Club): _________________________________________ 

Contact Name & Phone: ________________________________________________________ 

 

Date Submitted: _______________________________________  

 

SUBMIT ENTRY TO:  

 Anna Dinter, CFWC Music Chairman, 3375 Shepherd Drive, Lompoc, CA 93436  

 

NOTE: Digital file may be emailed to adinter@yahoo.com (or call to inquire about other 

options). (hm) 805-733-0307 / (cell) 805-588-6972  

http://www.cfwc.org/forms
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