
   2009 Doris Sahr Memorial Piano       
                                                                  Qualifying Performances 

 
                General Application 

 
Please Print or Type 
 
Name _____________________________________                    Application Date_________________ 
 
Age ________Date of Birth_____________________ 
 
 
Parents Name___________________________________              Email address__________________________ 
 
Home address ___________________________________             Home #______________________________ 
                       
                       ___________________________________              Work #_______________________________ 
 
 
School _______________________________________________ Grade ___________________ 
 
Total number of actual months you have taken piano lessons?         _____Months 
 
Do you have any plans for your musical talent?      [    ] yes (please explain)          [    ] no 
 
If yes, please explain ____________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Name of Music Teacher __________________________________ Phone ___________ 
 
I verify that all of the information listed above is true and correct. I understand that if any of this information is 
false, my child stands to lose the opportunity to participate in the piano Qualifying Performances. 
 
 
_______________________________________________   ________________________ 
Parent's Signature       Date 
                                       
             Assurance: I have read the Doris Sahr general information guidelines and the “What are the Judges 
                                       Looking For?” guidelines with my parents, and understand them completely. 
 
 
 
_______________________________________________              ________________________ 
Student’s Signature                                                                             Date 
 
NOTE: Applications and $5.00 application fee DUE NO LATER THAN Thursday Jan. 15, 2009. No post marks 
will be accepted after that date. Return completed forms, and check or money order payable to: “Chesapeake Fine Arts 
Commission”- mail to: Fine Arts Commission/112 Mann Drive/Chesapeake, VA 23322. Also available is a secure  
Drop-box outside the administrative offices of Parks & Recreation that is checked each workday morning. 
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