
SOUTHEAST TEXAS SUZUKI ASSOCIATION SW REGION
THE NINTEENTH ANNUAL RIBBON FESTIVAL

Student Application and Parent Information
Date:   Saturday, April 9, 2015
Time:   8:00 a.m. to 2:00 p.m.

Please arrive 30 minutes before your scheduled performance time.
Your teacher will receive your exact performance time prior to the festival.

Place:   Rice Temple Baptist Church
  6409 Greenbriar Houston 77030
Fee:   $15.00 per Soloist - STXSA Family Member

$10.00 per Ensemble Member - STXSA Family Member
Not a STXSA Family Member? Add $15.00

Deadline:  Saturday, March 5 , 2016
Attire:   Formal concert dress. No sneakers, jeans, or t-shirts, please.
Guidelines: 

•  Parents, friends and family members are welcome to attend.
•  Videotaping: please feel free to record your child’s performance.
•  Photos: please do not take flash photos until after the entire group has performed.
•  Please instruct children to respect the location, its property and grounds. Everyone should be on his or her best behavior.
•  Students may perform one or two of their most polished pieces (not their newest piece). If performing two pieces, we 

suggest choosing selections from two contrasting periods.
• Music may be chosen from the Suzuki literature or outside the literature.
•  Students must perform with piano accompaniment.
•  All solo music must be memorized. Ensembles may use music.
•  Each student must provide their original sheet music with measures numbered for the clinician. No photocopies allowed.
•  There will be no refunds.
•  STXSA website: www.stxsa.org

_________________________________________________________________________________________________
STXSA CENTRAL RIBBON FESTIVAL April 9

Student Application
Student’s Name_________________________________ Parent’s Name_______________________________________
Address___________________________________________________________________________________________
City________________________State_____Zip_________Email:____________________________________________
Phone (home)________________________________Phone (cell)_____________________________________________
A g e _ _ _ _ Ye a r s S t u d i e d _ _ _ _ _ _ I n s t r u m e n t _ _ _ _ _ _ _ _ _ _ _ _ S u z u k i B k # _ _ _ _ Te a c h e r 
_____________________________
Piece to be performed ________________________________________________ solo ensemble (circle one)
Composer _________________________________________________________ Performance time________________
Piece to be performed ________________________________________________ solo ensemble (circle one)
Composer _________________________________________________________ Performance time________________
Parent Volunteer Opportunities: ___Yes, please contact me, I am willing to help!
$15.00 Soloist - STXSA Family Member .................................................................$______
$10.00 Ensemble member - STXSA Family Member ...............................................$______
Not a STXSA Family Member? Add $15.00 ...............................................................$______
I do not wish to volunteer, but would like to help with a donation ............................$______
(STXSA is a 501(c)3 non-profit organization. All donations are tax deductible to the extent allowed by law)
Total ............................................................................................................................$______

The undersigned, on behalf of himself or herself and the participant (if a minor) hereby releases and discharges STXSA and its officers, employees, agents and assigns (referred to herein as 
"STXSA") of and from all claims, liabilities, and causes of action for damages and injuries including those caused by any act or failure to act, negligence, willful misconduct, breach of 
contract, product liability or violation of statute arising from or relating to the undersigned and/or the participants' attendance and participation in the event described above. I agree to 
indemnify STXSA and hold it harmless from all such losses, liabilities, damages, claims and actions including legal fees and fees of defense arising out of this event (workshop/class/concert/
play-in/etc.). The undersigned, further consents, on behalf of himself or herself and the participant (if a minor), to STXSA's use of photos, videos or recordings of the undersigned and/or the 
participant from this event (workshop/class/concert/play-in/etc.) for publicity for the organization in print or electronic media.
Signature _________________________________________ Date _________________________
Please give this completed form to YOUR TEACHER, by the deadline, with your check, payable to “STXSA”.

http://www.stxsa.org
http://www.stxsa.org

