
OhioMTA Student Solo & Ensemble Recitals 2025-2026 

Registration:  

All forms and checks submitted by the teacher are due: 

Thursday, October 30, 2025 (postmarked) for the Sunday, November 9, recital 

Thursday, February 5, 2026 (postmarked) for the Sunday, February 15, recital 

Thursday, May 7, 2026 (postmarked) for the Sunday, May 17, recital & Honors Recital 
 

 

Fees: 

$10 per student/instrument OhioMTA member 

$20 per student/instrument non-OhioMTA member 

Send forms by mail or e-mail and checks (payable to OhioMTA) by mail to the following 

address:  

Dr. Caroline B. Salido-Barta 

5222 Bradstone Loop 

Grove City, OH  43123 

thepianoartsstudio@yahoo.com 

 

  

mailto:thepianoartsstudio@yahoo.com


OhioMTA Student Solo & Ensemble Recitals 2025-2026 

REGISTRATION FORM FOR SOLOISTS 

Student’s name   Age Years of study 

Instrument Length of performance 

Name of composition   Name of composer 

Name of accompanist (if applicable) Name of student’s local newspaper 

Teacher’s name Name of scholarship or competition won (Honors Recital 
only) 

Teacher’s phone number including area code Teacher’s e-mail address  

 

-------------------------------------------------------------------------------------------------------------------------------------------- 

Student’s name   Age Years of study 

Instrument Length of performance 

Name of composition   Name of composer 

Name of accompanist (if applicable) Name of student’s local newspaper 

Teacher’s name Name of scholarship or competition won (Honors Recital 

only) 

Teacher’s phone number including area code Teacher’s e-mail address  

 

-------------------------------------------------------------------------------------------------------------------------------------------- 

Student’s name   Age Years of study 

Instrument Length of performance 

Name of composition   Name of composer 

Name of accompanist (if applicable) Name of student’s local newspaper 

Teacher’s name Name of scholarship or competition won (Honors Recital 
only) 

Teacher’s phone number including area code Teacher’s e-mail address  

 

  



OhioMTA Student Solo & Ensemble Recitals 2025-2026 

REGISTRATION FORM FOR ENSEMBLES 
 

1.  Student’s name   1.  Age 1.  Years of study 

1.  Instrument 1.  Name of student’s local newspaper 

2.  Student’s name   2.  Age 2.  Years of study 

2.  Instrument 2.  Name of student’s local newspaper 

Name of composition   Name of composer 

Teacher’s name Teacher’s phone number including area code 

Teacher’s e-mail address Length of performance 

-------------------------------------------------------------------------------------------------------------------------------------------- 

1.  Student’s name   1.  Age 1.  Years of study 

1.  Instrument 1.  Name of student’s local newspaper 

2.  Student’s name   2.  Age 2.  Years of study 

2.  Instrument 2.  Name of student’s local newspaper 

Name of composition   Name of composer 

Teacher’s name Teacher’s phone number including area code 

Teacher’s e-mail address Length of performance 

-------------------------------------------------------------------------------------------------------------------------------------------- 

1.  Student’s name   1.  Age 1.  Years of study 

1.  Instrument 1.  Name of student’s local newspaper 

2.  Student’s name   2.  Age 2.  Years of study 

2.  Instrument 2.  Name of student’s local newspaper 

Name of composition   Name of composer 

Teacher’s name Teacher’s phone number including area code 

Teacher’s e-mail address Length of performance 

 


