
RAFA Solo and Ensemble Fest Registration 
April 25, 2026 

11:00 a.m. – 3:00 p.m. 

Ravenscroft School, 7409 Falls of Neuse Road, Raleigh 

 

Last name ___________________________ First name ________________________________ 
  

Address ______________________________________________________________________ 
  

City _________________________________ State ________________ Zip _______________ 
_ 

Email ________________________________________________________________________ 
 

Phone (Home) ____________________________ (Mobile) _____________________________ 
 

Parent’s name (if applicablele)____________________________________________________  

  

School (if applicable) _______________________________________ Grade ______________ 
   

Private flute teacher ____________________________________________________________ 

 

 PARTICIPATION (Select the way you will participate.) 
 

_____ In person (at Ravenscroft School on April 25) 

_____ Video submission (due April 17) 

 

CATEGORY (Select the category and list the pieces you will perform.) 
 

_____ SOLO 

  Grade level ____________ 

 Solo ___________________________ Etude ___________________________________ 

  Accompanist ____________________________________________________________ 

 (Note: If you are playing an unaccompanied solo, enter “Unaccompanied.” If you are 

submitting a video, you may use a recorded accompaniment.) 
 

_____ ENSEMBLE (Each member of the ensemble must submit a separate registration form.) 

  Grade level (if applicable) ____________ 

  Ensemble piece __________________________________________________________ 

  Names of fellow ensemble members _________________________________________ 

 

PARENTS: We appreciate the help and support you provide to make this event run smoothly! 

    Are you willing to be a room monitor?               Yes / No 

 

FEES: RAFA membership dues (if not already paid): $15.00 student or $30.00 adult $________

  

  Solo fee: $15                       

  

  $___________ 

  Ensemble fee: $10 (Each member of the ensemble must pay $10.)  

       

  $___________ 

TOTAL AMOUNT DUE (Check made payable to RAFA):           

 

  $___________ 

 

Mail this form and total fee, postmarked by March 25, 2026, to: 

RAFA 

4800 Inwood Road 

Raleigh, NC  27603 

 

LATE REGISTRATION WILL NOT BE ACCEPTED. 

If you have questions, please contact Anne Dyke at annedyke64@gmail.com. 


