
 
2010 NATIONAL MUSIC FESTIVAL 1 (877) 323-3263 
COMPETITOR INFORMATION FORM 

Please print clearly or type in this document and print. This form can be faxed to 1-613-824-5098 or mailed to:  
FCMF, 1104 Charest Way Orleans, ON K4A 4B1 or emailed to gary@fcmf.org 
Competitions will be held August 13 – 15, 2010 in Montreal at McGill University. 
 
____________________________________________________ ______________  ____________________ 
Name of Competitor      Male Female  Birth Date (MM/DD/YYYY) 
 
Province ____________________________ Class ____________  Instrument ______________________  
 
T-Shirt Size ___________ 
 
_________________________________________________________  ________________ __________ __________ 
Permanent Address      City   Province Postal Code 
 
Permanent Phone Number __________________________ Cell Phone Number  ______________________  
 
Email ___________________ 
 
___________________________________________________ ________________ __________ __________ 
Summer Address (only if different from permanent address) City   Province Postal Code 
 
Please State Dietary Restrictions (allergies, vegetarian, etc)  ______________________________ 
 
************************************************************************************************************************************************************* 
 
Travel Information – Please note that all travel arrangements must be made in consultation with your provincial administrator.  
Travel costs are the responsibility of the competitor and the provincial association. 
 
Mode of Transportation __________________ Departing From __________________ Returning To __________________
  
Arrival Date __________________ Arrival Time __________________ Airline & Flight # __________________ 
 
Departure Date  __________________ Departure Time __________________ Airline & Flight #  __________________ 
 
 
************************************************************************************************************************************************************* 
Do you require the services of an Official National Festival Accompanist?  Yes No 
 
If you are bringing your own Accompanist, please complete this section. 
 
__________________________________________  ______________   Yes No 
Name of Accompanist     Male Female  Accommodation & Meals Required 
 
__________________________________________________  ________________ __________ ______________ 
Permanent Address      City   Province Postal Code 
 
Permanent Phone Number __________________________ Cell Phone Number  ______________________  
 
Email ___________________ 
 
If you require the services of the Official National Festival Accompanist, we will provide you with the name, email address and a 
phone number for you to contact him/her and make your own arrangements as to fees, practice time etc. The National Festival is 
NOT responsible for any costs of the accompanist. 
 
 
Any changes to this information must be emailed to gary@fcmf.org 


