
SOLO ENSEMBLE FESTIVAL CONTRACT-2012

Print and Mail To:
Paul Perazzo
Solo Ensemble Representative
4716 Chestnut Court
Dublin, Ca. 94568
925.829.8531 home
925.997.6241 cell
925.426.9613 School Fax
pperazzo@pleasanton.k12.ca.us

Possible 2012, Dates: Feb. 18, Feb. 25, Mar. 3, Mar. 10, Mar. 17, March 24, March 31

Area ______Festival Date __________________ Day ________ Hours_________________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Festival Site information (Please Print)
Festival Site ____________________________________________ No. of events________
Festival Site Administrator Name_______________________________________________
Address ___________________________________ City ________________Zip___________
Site Phone ( )_______________________
Site Cell Phone ( )______________________(Emergencies only, day of festival)
Site Fax( )__________________________
Site Contact name________________________________________________
Site Contact email________________________________________________
Estimated Site Expenses (Custodial Fees, Etc.)_________(Must be filled in)
Site Administrator Signature ____________________________________ Date ___________

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *
Festival Host Information (It shall be the responsibility of the Festival Host to, schedule the
festival, manage operation of the Festival Day using needed students/parents, be familiar with festival 
procedures as described in the Bay Section Handbook pp. 23-38, send all mailings, and proceed with 
preparations at a time well in advance of the festival date.) An honorarium is paid to the Festival Host.
Festival Host_________________________________________________
School________________________________________________________
Address ____________________________________City _______________Zip____________
Home phone ( )__________________School phone ( )____________________
Cell phone ( )____________________Fax ( )______________________
Host email _______________________________________________________
Festival Host Signature ______________________________________Date ___________
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *

Area Representative ___________________________________________Date ___________

CMEA Bay Section President _____________________________________Date __________
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