
Frank and Lu Horsfall 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 Winners’ Recital and Reception on February 12th, 2012 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 postmark by Saturday, November 12th, 2011: 

• This application 
• 2 identical Audition CDs in separate cases, with no markings whatsoever.  CDs with names or 

other markings on them will be automatically disqualified.  
• $30 registration fee 
• $20 SFS Membership dues, if not a current member 
• Publicity Release Form 

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

   
  Upper Division:     Lower Division: 

Maggie Stapleton, Horsfall Competition  Meese Agrawal 
3592 NE 73rd Place, Apt. 7A    2849 Eastlake Ave East #114 
Seattle, WA 98115     Seattle, WA 98102 

For more information, contact: Maggie Stapleton at (864) 506-4094 or horsfall@seattleflutesociety.org 
 

mailto:horsfall@seattleflutesociety.org�


- see reverse for publicity release  
 

 
 
 
 
Publicity Release 
The Seattle Flute Society (SFS) may wish to publish images of flutists at events and share the accomplishments, achievements and 
awards of individual flutists or flute students.  Please indicate if you give the SFS permission to use your name, appropriate 
biographical information and images for such purposes by signing below: 
 
I hereby grant permission to the Seattle Flute Society to use photographs and video images of me in connection with my 
attendance at the Frank and Lu Horsfall Competition or any other SFS event.  I give the SFS permission to use these images, as 
well as my likeness, name, listings of honors, awards and achievements, and biographical information for publication in the SFS 
newsletter and the SFS’s public website.   
 
I acknowledge and agree that I will not be compensated for these uses, and that the SFS exclusively owns all rights to the images 
that it creates. I waive the right to inspect or approve uses of the images.  
 
 
IF UNDER AGE 18, A PARENT, LEGAL GUARDIAN OR ADULT SUPERVISOR MUST COMPLETE THE BOTTOM 
PORTION OF THIS FORM. 
 
 
Name (please print)________________________________________________________ 
 
Signature________________________________________  Date:_____________ 
 
Name of Parent or Guardian_________________________________________________ 
 
Signature of Parent of Guardian (if under 18)___________________________________  

I hereby consent to all terms and provisions stated above. Date:_____________ 
 
Address_________________________________________________________________ 
 
City_____________________________________ State_________ Zip______________ 
 
Telephone________________________ Email__________________________________ 
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