
 
 
 
 
 
 
 

Concert Registration Form 
 
Type of concert (please circle)  
 
PAN  Student Concert Other (description): _________________________ 
 
Date of concert ___________________________________________________ 
 
Teacher Name ___________________________________________________ 
 
 
Performer Name ___________________________________________________           
 
(If teacher presenting a number of students, please list on another sheet all student 
names, instruments and approximate length of performance in total) 
 
Phone Number ________________  Email ________________________ 
 
 
Item   ___________________________________________________  
        
Duration (individuals may be limited to 6 minutes) ________________________ 
 
Instrument/s  ___________________________________________________  
 
Style/genre of Item ___________________________________________________ 
 
Number of performers in item ____________________________________________ 
 
 
Staging requirements (music stands, piano, amps, drums, lights, microphones, cd 
player, etc available by request). 
 
___________________________________________________________________ 
 
 
Basic stage plan 
 
 
 
 
This form should be returned to the office at least one week prior to the concert so 
that adequate preparations and programs can be made. 
 
Gaye Harlow     Kris Edwards 
Director     Program Coordinator 

     CLARENCE VALLEY CONSERVATORIUM   


