NAME OF FESTIVAL

Teacher’s Name and phone number

Day & Time that Teacher can monitor

STUDENT’S NAME First choice Day/Time Second choice Day/Time
1. First Last Sat@ 11 Sat @ 3

2. First Last Sun @ 1 Sun @ 3

3.ETC. no preference

Please provide TWO Master Lists, along with a 3x5 notecard entry for each student, as
well as a check for the entry fees -- made payable to DMTA.



