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Competitor’s First Name Last Name Middle Initials
Competitor’s Mother First Name Last Name Middle Initials
Competitor’s Father First Name Last Name Middle Initials
Competitor’s Legal Guardian First Name Last Name Middle Initials

Unit/Apt#  Street City Province/State Postal/Zip Code Country
Home Phone No. Cell Phone No.
E-mail

I/We hereby request a refund of the class fee(s) paid for registration in the International Music Festival and Competition (IMFC), in
accordance with Section Il of the IMFC Rules, the receipt and sufficiency of which are hereby acknowledged.

In consideration of this refund, I/we agree to release and forever discharge the International Music Festival and Competition, along with
its directors, officers, shareholders, employees, and agents, from any and all actions, causes of action, claims, or demands. I/We further
agree not to disparage, directly or indirectly, the International Music Festival and Competition.

Today’s Date

Signature of the Competitor Signature of the Competitor’s Legal Guardian (if applicable)
(if the Competitor is an adult)

Signature of the Competitor’s Mother Signature of the Competitor’s Father



