
THE MUSIC TEACHERS’ ASSOCIATION OF CALIFORNIA 
APPLICATION FOR 2009 SOLO COMPETITION 

 
TO ENTER: 

* Application must be postmarked by March 1, 2009 (NORTH and SOUTH). 

* $46 application fee, non-refundable; make check payable to: MTAC. 

* Send application, application fee, and proof of age to:  

 

North Entries: Hans Boepple 

 1645 Walnut Avenue 

     San Jose, CA 95126 

For Northern Regional auditions only; 

April 4, 2009 at Santa Clara University 

Before 12:30 pm: Divisions I and 4 

After 12:30 pm: Divisions 2 and 3 

South Entries:  Kristi Lobitz 

  484 E. California Blvd. No. 40 

      Pasadena, CA. 91106 

For Southern Regional auditions only; 

April 5, 2009 at El Camino College, Torrance 

Solo I:    8:30 to 11 am 

Solo II:  11 am to 5 pm 

Solo III: 8:30 am to 12:00 pm 

Solo IV: 1:30 pm to 4:30 pm 

 

Please Print in Capital Letters: 

 

Student’s name: ___________________________________________ Telephone: (____) _________________ 

 

Address: ________________________________________ City: ___________________ Zip:____________ 

 

Student email address (required): ___________________________________________ 

 

Age as of June 20, 2009:________________ Birthdate (include proof): _____/_____/_____ 

 

Division: I_____ II______ III_____ IV_____   Length of study with current teacher:____________ 

 

Composer:____________________ Work:_________________________________________  Key:_______ 

 

Opus or catalogue no.: __________________   Section or mvt.(if applicable):_________________ 

 

Time of selection (please be exact):______________________ 

 

Teacher’s name: __________________________________ Telephone: (_____)______________________ 

 

Address: ________________________________________ City: ___________________ Zip:____________ 

 

Teacher email address (required): ___________________________________________ 

 

MTAC Branch: ___________________________________ 

 

I agree to the terms of the competition: 

 

Signed ______________________________  Signed _______________________________ 
           Teacher          Parent/Guardian or Student over 18 
 

 

Make copies as necessary. Keep a copy for your records. 


