
SCBDA Solo and Ensemble Performance Ticket 
 

Time______________________  Judge___________________________________ 
 

School_________________________________________________________________ 
 

Performer(s) Names ______________________________________________________ 
 
      ______________________________________________________ 

 
 
Grade(s) In School_____________________ Years Experience____________________ 

 
Instrument/Ensemble Type_________________________________________________ 
 
Selection_______________________ Composer/Arranger________________________ 
 
All performers must have original copies of music or proof of permission to copy 
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