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KRISTINA TOWNSEND MEMORIAL VOCAL COMPETITION

2010 APPLICATION

AUDITION DATE:  Sat., March 20, 2010

APPLICATION DEADLINE:  Wed., March 17, 2010               

Participants must be prepared to sing three selections in at least two languages that demonstrate contrasting styles.  
The $10 Application Fee must be paid upon submission of the application for participation.  An audition time will not be scheduled without payment of the application fee.

Participants must bring four (4) copies of their music to the audition; one for the accompanist and four for the judges.
The winner of each age group is required to sing at the Opera League Luncheon on Saturday, April 10, 2010 at 12:00.
Personal Information









Name ______________________________________________________   Age at time of competition _______________

Mailing Address____________________________________________________________________________________

City ___________________________________ Zip ______________ Evening Phone ____________________________

Email Address _____________________________________________________________________________________
Voice Type (Please circle one)  
 

Soprano        

Mezzo-Soprano   
   
Tenor


Baritone    
   
Bass

Vocal Instructors







Dates of Study
1. _______________________________________________________________________________________________

2. _______________________________________________________________________________________________

3. _______________________________________________________________________________________________












List the title and composer of your three selections (Limit to no more than a total of 10 minutes of music)

1. _______________________________________________________________________________________________

2. _______________________________________________________________________________________________
3. _______________________________________________________________________________________________
Please fill out the opposite side of the application for background information, or submit a resume with your application.

Please send completed application and supporting materials to: 
Barbara Wesley









2700 Mac Dougal Street, #10









Modesto, CA 95350
Education

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Musical Background

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Awards

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Performance Experience

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

All information above will be used by Townsend Opera Players for publicity purposes only.

I hereby verify that of the information I provided above is accurate to the best of my knowledge.

Participant Signature _____________________________________________________  Date ______________________

Printed Name ______________________________________________________________________________________

Parental Permission for participation (required for participants under the age of 18)
Parent Signature ________________________________________________________  Date ______________________

Printed Name ______________________________________________________________________________________
