Kiwanis Music Festival Windsor-Essex County

Student: INSTRUCTIONS:

Age as of 01/01/2027 1. Complete all information, print and mail with payment.

2. ltis the responsibility of the Student and Teacher to

Parent Name: ensure ALL information provided is accurate.

Address: 3. Provide an active and accurate email address.
City/Postal Code 4. Send payment with this registration form. Make cheque
payable to Kiwanis Music Festival Windsor-
Phone: .
Essex County. Mail to
Email: 507-4789 Riverside Dr. E., Windsor ON, N8Y 5A2
T 5. Please consider including a donation with your entry
eacher: . . .
fee. Tax receipts will be provided.
Teacher’s
Address: 6. Please use a separate form for a different discipline.

City/Prov/Code

Phone:

By registering, | am giving permission for WKMF to use the name of the participant identified above at or during
the Festival or related events and consent to the use of this/these names in editorial or promotional material produced
and published by the Kiwanis Music Festival Windsor-Essex County.

By registering, | am giving permission for WKMF to use photographs of the participant identified above at or
during the Festival or related events and consent to the use of this/these photos in editorial or promotional material
produced and published by the Kiwanis Music Festival Windsor-Essex County. | agree that this/these photographs will
be the exclusive property of the music festival and that there will be no compensation for the use of the photographs.

Registered Charity No. 87523 9022 RR0001



Identify Class Choices

Approx.
Class Code Complete Title Composer time in Cost
Minutes
Add additional classes by typing an additional page and submitting. Donation
For Duet, Trio, Quartet and Enesembles
Class Code | Additional Performer Additional Performer Instrument

Only one person should submit
this registration. Additional
Performers participants in a
duet, trio, quartet or ensemble
must be listed here.

Add additional information here:

Registration and payment must be received by Wednesday, January 20, 2027
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