
 

 

  
 

132 Main Street   Unionville, Ontario   L3R 2G4   CANADA   www.artsintegra.com 
Telephone: (905) 471-3001  Email: competition@artsintegra.com 

GROUP ENTRY FORM 
PLEASE READ BOTH PAGES BEFORE FILLING IN THIS FORM 

ONTARIO REGIONAL ENTRY CLOSING DEADLINE: 6:00pm - Monday, February 1st, 2010 
First Name of Conductor/Leader Last Name of Conductor/Leader Group Name (as to appear in print) 

Apt. Address City Prov.  Postal Code 

Daytime Telephone (ext.) Evening Telephone 

Cell Phone Contact Email Address 

In an Elementary School: (select your classification) 
 Competitive                 Non-competitive 

School Board (if applicable) 

School or Studio Name Accompanist Name (if applicable) Telephone 

Name of competition class entry: 

 
Applicants certify that they have read and understand all rules and regulations in the syllabus and the “how to apply” section by completing all information fields and sections of the entry application form 
carefully.  Failure to complete all information fields or submit all materials may result in disqualification. It is the responsibility of both the teacher and the competitor to read all rules and enter the correct 
classes when entering the Arts Integra International Festival Competition of Music and the Arts.  I agree to pay for all sums, fees, tuition and charges as specified above as applicable when due, and authorize 
Arts Integra Centre for Music & the Arts Inc. to present transactions for payment against my account. This authorization allows us to initiate a reversal entry to credit or debit a client's account in the event that 
an error or default occurs. I agree not to apply any "charge-backs" against any payment. I agree to allow Arts Integra to use, photos, video or recordings of myself and/or my children/ward and their works as 
applicable for promotional or other uses at any time, and I agree to give notification immediately of any changes to address or personal information. I consent for Arts Integra to collect, use and disclose this 
information (including information required to administer customer agreements and financial arrangements) to provide ongoing customer service and update me with Arts Integra news, promotions or anything 
else they think may be of interest to me. I have carefully read, understood and agree to the terms, conditions and contents contained herein. I accept and agree to abide by all Arts Integra rules and regulations, 
current as written in this document, now in effect, or as may hereafter be amended. By my execution of this document, I acknowledge that the information set forth here is correct, and I acknowledge receipt of a 
true copy of this agreement. I recognize that a risk of injury or potential health risk may be involved in participation in any of the Centre's activities. I hereby willingly assume such risk of injury or health risk 
for myself or for the above named person(s) for whom I am in law responsible and assume full responsibility during and after my/their participation in the program. Arts Integra cannot be responsible for risk 
willingly assumed, and I therefore hereby release and forever discharge Cassandra and Ruta Bourne, Arts Integra Centre for Music and the Arts Inc., and all employees, teachers, volunteers or assistants of Arts 
Integra, for any and all actions, damages, claims and demands whatsoever arising by reason of participation in the program or any of its associated activities. 
 
 
 
 

By submitting this application, I agree to the above terms and conditions. *   
  Signature of Competitor, Parent or Teacher

DUETS, DUOS, TRIOS, QUARTETS AND QUINTETS - Please list ALL competitors
NAME INSTRUMENT                                               AGE ( as of Dec 31 prior ) 
1.   
2.   
3.   
4.   
5.   
 

TITLE / COMPOSER / AUTHOR / ARRANGER / NUMBER / ACT / SCENE / MVMT / WORK /  
Op. No. / K / BWV /  DATE OF COMPETITION AS APPLICABLE 

# IN GROUP 
(REQUIRED) 

LENGTH OF 
PERFORMANCE FEE 

    
    
    

 

PAYMENT METHOD:  Cert. Cheque Money Order           VISA  MasterCard                                Total Fees 
Card Number Exp Date Administration Fee 

Cardholder Name Signature 
Donation, Thank You! 

 TOTAL ENCLOSED 



ARTS INTEGRA GUIDE TO COMPLETING ENTRY FORMS 
 

 
1. It is the responsibility of the competitor, parents and teachers to read ALL rules and enter the correct 

classes as outlined in the online syllabus at www.artsintegra.com. 
 

2. Entries must be submitted on appropriate official Entry Forms or photocopies of the official Entry Form. 
Candidates may make multiple copies as required. 
 

3. Information must be clearly and legibly submitted using UPPER CASE LETTERS.  Entries must be 
completed IN FULL and signed, or risk disqualification. 

 
4. Official SOLO ENTRY FORMS must be used for all Solo entries.  ENSEMBLE & GROUP ENTRY 

FORMS must be used for duets, duos, trios, quartets, quintets, and ensemble or group entries, and must 
include the number of members within the group. 
 

5. Ontario Regional Competition classes may be scheduled AT ANY TIME during February 8th through 
February 12th, 2010.  
 

6. If there is any question regarding entry forms, competitors are advised to contact the Festival 
Competition Office for verification prior to submitting their entry. Entry fees cannot and will not be 
refunded, except under circumstances where the entry is refused by the Association. 
 

7. Entry Deadline - The Entry Deadline for all Ontario Regional submissions is February 1st, 2010 
until 6:00pm, without exception.  Any entries postmarked or received after February 1st, 2010 will
be declined and returned. 
 

8. A $50.00 penalty fee will be levied for all N.S.F. cheques or credit card charge-backs. 
 

9. All entries should be sent to the Festival Competition Office by mail or courier to: 
 
 

Arts Integra International Festival Competition 
ONTARIO REGION 

132 Main Street 
Unionville, ON 

L3R 2G4 
Canada 

 
 

10. Submitted entries will not be accepted or judged unless accompanied by completed registration form and 
payment of sufficient funds, including the mandatory Administration fee. 

 
 
 

PLEASE NOTE:  By submitting this application you agree to the above terms and conditions. 
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