
For more than 3 soloists, please use an additional application

School Name:___________________________________________  Director:________________________________

Contact Phone Number:____________________ Contact Email:__________________________________________

Musical Selection(s)/Length:_______________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

SSoloist 1 Name/Musical Selection:__________________________________________________________________

Soloist 2 Name/Musical Selection:__________________________________________________________________

Soloist 3 Name/Musical Selection:__________________________________________________________________

Percussion Solo & Ensemble Festival Application

The South Carolina Percussive Arts Society
Presents


