
 

 

STUDENT REGISTRATION SHEET for MMTA PIANO OLYMPICS 

 
Teacher’s Name:  _                                                                                                         _                                                                _____ _         
 
Address:   ___                                                          __                             Email: __________                                        _____________                                                                                                                                                                                        
 
Phone:                                                                  _____       City: ___                                                      _   Zip:___________________                                                                                           
 
 

INSTRUCTIONS FOR TEACHERS 
1.  Make sure your MMTA membership status is current.  Only MMTA members are allowed to participate in Piano Olympics. 
2.  Olympics date is:  SUNDAY, NOVEMBER 12, 2023 at Wisconsin Lutheran College, Center for Arts and Performance, 8815 W. Wisconsin Ave, Milwaukee. 
3.  Please PRINT student names ALPHABETICALLY by LAST NAME (e.g., Jones, Vera).   
4.  List EVENTS (i.e., 127b, 210a, 315b).  Make sure that you include the letter (a) for “hands alone” or the letter (b) for “hands together”. 
5.  Indicate TIME REQUEST only if a parent requests one.   
6.  Do not fill in the PERFORMANCE TIME and ROOM cells.  These will be filled in by the Piano Olympic Manager for scheduling your students. 
7.  ENTRANCE FEE is:  $22.  Make checks payable to:  MMTA . 
8.  SEND check and this completed form to:  Tami Samorajski, 13775 W. Crawford Dr, New Berlin, WI 53151 (TSamorajski@aol.com or 262/782-1395) 
9.  DEADLINE for completed forms and check is:  OCTOBER 29, 2023 
10.  FINAL STEP:  Fill out rating sheets and hold onto them.  Student brings rating sheet to Piano Olympics.  Do not mail them in. 

 

I certify that I am a member in good standing with the Milwaukee Music Teachers Association (MMTA) and that my registration is current.  

____________________________________________________________    _____________________________________________ 

Signature of Teacher           Date 

 

 

 LAST NAME, FIRST EVENT NUMBERS (e.g., 101a, 206b) 
Only 2 hands-alone events are allowed per student 
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DO NOT WRITE IN THIS SPACE 

Teacher Code: ____________ 

No. of Students: __________ 
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