
Frank and Lu Horsfall Scholarship Competition 

Entry Form 
 

 

Name:______________________________________________________     Age: ___________ 
 

Address:______________________________________________________________________ 
 

_____________________________________________________________________________ 
   
Phone: (_____) __________ e-mail/s:____________________________          Grade:_______ 
   
Work to be performed:___________________________________________________________ 
   
Composer:_____________________________________ Movement/s:____________________ 
   
Accompanist:____________________________________ Phone:(_____) __________________ 
   
Signature of Private Teacher:________________________Printed ________________________ 
 
Private Teacher’s e-mail: _________________________________________________________      
 
Private Teacher’s address: ________________________________________________________ 

   
 
          Circle one: SFS Member SFS Dues ($20) Enclosed 

 
“I agree to appear at the Winner’s Recital and Reception on February 7, 2010 at my own expense, if I am 

selected as a Recital Soloist.  I understand that all prizes will be awarded at this time only and must be accepted 

in person.  By signing my name to this application, I understand that failure to follow rules/regulations or to 

enclose all necessary materials will result in immediate disqualification and fees will not be refunded." 
 

Signature of applicant: _____________________________________________________ 
 
Signature of applicant’s parent/legal guardian: _________________________________________ 

                             
Do you know of a scheduling conflict for you or your accompanist on the date of the
competition?  (     YES )  /  (     NO )     
(If yes, please specify: __________________________________________________________) 

We will do our best to accommodate your needs, however, the SFS is not obligated to honor 
scheduling requests after the final competition schedule is published. 

 
Please enclose the following and postmarked by November 14, 2009: 

 This application 
 2 identical Audition CD's 
 $30 registration fee 
 $20 SFS Membership dues, if not a current member 

 
Make check payable to Seattle Flute Society and mail to (no certified deliveries):  

 
Christina Medawar, Horsfall Competition 

4427 - 154TH PL SW 
LYNNWOOD, WA   98087 

 
For more information, contact: Torrey Kaminski at (206) 617-5233 or horsfall@seattleflutesociety.org 
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