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L.M.E.A. District VI 
Solo and Ensemble Entry Form 

 
Name of School: ______________________________ Director: __________________________________ 
 
School Phone Number: _________________________ Home Phone Number: _______________________ 
 
M.E.N.C. Number: ____________________________ 
 

______________________________  ______________________________ 
Director’s Signature     Principal’s Signature 
 

 
Number of Solo Entries:  __________ X $5.00 =  __$_________________  
 
Number of Ensemble Entries:  __________ X $5.00 =  __$_________________ 
 
     Total Fees Enclosed: __$_________________ 
 

Name Event Name Event 
 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 
______________________ 

 
______________________

 


