
Mitchell Optimist Music Festival 2012 
Deliver completed form to Optimist Dianne Josling, Box 1003,121 Rowland Street Mitchell Ontario N0K 1N0 

 

____________________________________________________________________________________________ 

Name of Participant/School/Group, etc., as it will appear in the Music Festival Program 
 

Address: ________________________________       Town, City: _________________________________ 

 

Postal Code: _____________  Tel:__________________ Email: __________________________________ 

 

Date of Birth (dd/mm/yy):_____________________      School: __________________________________ 
(D.O.B. not needed for adult non-competitive) 

Teacher’s Name - School or Music: _______________________________Teacher’s Tel: ______________ 
(If this applies, circle to indicate which teacher) 

www.mitchelloptimists.ca 

In OTHERS column below, please list full name(s) of others taking part for duets, trios, step dancing, etc. 

*Festival Program published in the Mitchell Advocate in early April* 

Syllabus 

Class # 

Instrument/ 

Division/ 

Grade/etc. 

Name & Details of Syllabus Class 

i.e. Grade 5 Girls Vocal Solo 

+ title of song 

OTHERS TAKING PART 

All Names for entries of  

2-5 Participants 

Fee 

 

 
 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

 

 

    

Deadline: February 3, 2012     Signee acknowledges rules & regulations.  

If paying by cheque, issue to: Mitchell Optimist Music Festival  
For additional information contact Optimist Dianne Josling 519 348-9053 or dianjosl@cyg.net 

 

__________________________________________                               ____________________________ 

Parent/Guardian or Own Signature    (as it applies)                    Date 

 

 

 


