
                 BROCKVILLE MUSIC FESTIVAL     APRIL 19 - 24, 2026      
Office Use Only 

Entry deadline:  Wednesday, January 14, 2026    Late fee:  $10 per day per entry form             

                   

 

 
 
 
 
This is a unique opportunity to receive a one-on-one session with the Adjudicator. Sessions will last  
30 minutes. Participants who wish more time with the Adjudicator may register for additional sessions,  
which will be scheduled back-to-back. Participants must bring the music for the one selection that they  
wish to work on. They must also provide and pay for their own accompanist. 
 

Address  (street, city, postal code)                                                             Phone 
 
                                             

Email                                                                                                                 Vocal Music Level    
 

 

Permission for a Press Photo                                Signature of parent/guardian for photo if performer is under 18 
 
Please circle:   Yes       No                    
                                                                                                                                                         
 

 
Fee: $30 per half hour session                             Number of sessions: __________                      My fee: $ _________ 
                                                                                       
Please check the box for your method of payment.  

All entry forms must be mailed to Box 566, Brockville, ON K6V 5V7. 

 

             Make the cheque payable to The Brockville Music Festival. 
 Mail the cheque and entry form to Brockville Music Festival, Box 566, Brockville, ON K6V 5V7. 
 
             E-Transfer to treasurerbrockvillemf@gmail.com    
 In the message box please include the performer’s name, Class 4000, and the number of sessions desired.  

  
 
 

 

Teacher’s Signature                                                  Teacher’s Phone                                     Teacher’s Email 
 
       
 

Teacher’s Address (street, city, postal code) 

 
New? Please circle:      Yes        No         
 

 

Entry Form for   Class 4000 

Individual Vocal Coaching Session       

 

 

 

Last Name: 

First Name: 


