
2011-2012 PMTA VOCAL STUDENT RECITALS 
 
CHAIRPERSON: Betty Campbell (602) 938-0838  bjcamp4@msn.com 

PURPOSE:  To give vocal students ages 9 through Senior High, an opportunity to perform in a  
   recital setting.  The recital will be limited to one hour. 

DATES:  November 19, 2011, 11:00 a.m. - 12:15 p.m. 
   March 24, 2012, 1:30 - 2:30 p.m. 

LOCATION:   Steinway Piano Showroom, 13802 N. Scottsdale Rd., Suite 176, (480) 368-8888 

ELIGIBILITY:  Vocal students of PMTA members, age 9 through senior high.  Vocal pieces of any  
   level are allowed. See Vocal Repertoire List to determine level. 

REGISTRATION DUE:  November 9, 2011 
                              March 14, 2012 

TO REGISTER: Type or print all information and mail to: Betty Campbell, 11436 N. 37th Ave.   
   Phoenix, AZ  85029, or E-mail to bjcamp4@msn.com, or fax to 602-938-0838 (please  
   call first). 

FEE:   No fee is required. 
 
TEACHER RESPONSIBILITIES: 

• Each teacher is allotted a maximum of 10 minutes performance time unless extra time is available. 
• Keep a copy of the “Guidelines for PMTA Vocal Events” for each student registered. 
• Provide each student a copy of the Guidelines.  Bring the signed copy to the recital. 
• Highlight the dress code. 
• The level of performance should be excellent.  This is an opportunity for students to perform in a public setting, and 

we want their experience to be positive. 
 
STUDENT RESPONSIBILITIES: 

• Performances should be polished and confident. 
• Memorization is required.  These recitals are structured for performance experience. 
• Students are allowed a maximum of two pieces. 
• Dress appropriately for the recitals.  See the “Guidelines for PMTA Vocal Events”. 
• Performers and audience should observe standard recital etiquette. See the “Guidelines for PMTA Vocal events”. 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

2011 – 2012 VOCAL RECITAL REGISTRATION FORM 
Student’s Name __________________________________________________________________   Age ______________ 
 
Length of time studied with current teacher_______  Accompanist’s Name (if applicable) ___________________________ 
 
Teacher’s Name ________________________________________________    Phone  _____________________________ 
 

_____________________________________________   _________________________________   __________________ 
                                         Title     Composer      Time 

_____________________________________________   _________________________________   __________________ 
                                         Title     Composer      Time 
 
Teacher:  I have a signed coy of the “Guidelines for PMTA Vocal Events” for each student registered and I will bring it to 
the recital.  (Initial) _______ 
 
Teacher:  My student has worn the outfit of his/her choice to his/her lesson and I have approved it. (Initial) ________ 
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