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PROVINCIAL MUSIC & SPEECH ARTS FINALS 
Brandon University, Brandon, MB 
May 28th – 30th, 2010 

 
 

SPEECH ARTS WORKSHOP REGISTRATION FORM 
 

This workshop is NOT restricted to individuals recommended to the Provincial Finals.  
The workshop is open to performers, parents, teachers and festival organizers/volunteers.  

All participants and observers must register to attend. 
 

Date: Saturday, May 29, 2010 Time: Afternoon (exact time to be determined) 
Location: Brandon University 
 

Participants recommended to and performing in the following Provincial Finals Classes are asked to 
register for the workshop but the fee will be waived:  

 Poetry & Prose Grades 7 – 9  Poetry & Prose Grades 10 – 12 

 Public Speaking Grades 7 – 9  Public Speaking Grades 10 – 12 
 

Registration deadline: May 1st, 2010, registrations received after this date will be placed on a waiting 
list and may be accepted if space permits. If you have any questions, please contact the AMAF office. 
 

Return the completed form with the non-refundable registration fee of $15.00 to the address at the 
bottom of this form. Make cheques payable to Associated Manitoba Arts Festivals (AMAF).  
 

PLEASE PRINT CLEARLY IN BLACK OR BLUE INK. 
 

Name: 

Address: Telephone: 

City/Town: Prov.: Postal Code: 

Email: 
 

Local Festival (if applicable): 
 

Are you attending as a: 

 Festival Participant - Grade:    Festival Organizer/Volunteer 

 Teacher   Parent 

 Other:    

 
If called upon would you be prepared to present a selection during the workshop?  Yes   No  
 

 Spoken Poetry  Prose Reading  Public Speaking 

Selection: 

Author: 
Length of Performance 
(5 minutes or less) : 

 

This signature certifies that Associated Manitoba Arts Festivals has my permission to use for 
promotional purposes all or part of any photo(s) or audio recording(s) of me from the 2010 Speech 
Arts Workshop. 
 

   
Signature of workshop attendee or Parent/Guardian (if attendee is under 18 years of age)  Date 
 

For Office Use only: 

 Paid 

 Entered 
Date of Receipt: 
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