
MSMTA Keyboard Musicianship Program 
Manual Registration Form (Revised August 2016) 

 

LUBA TURKEVICH, 1419 Fallswood Drive, Potomac, MD 20854-5504 
* * * * * * * * * * * * * * * * * * * * * * * * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

 Online registration is highly recommended. Please only use this form if online is not possible. 

 Send one separate form and check payable to MSMTA for each Test Location. 

 Enter Modules and Levels minus 1 through 11 for each student. 

 Print names clearly with last name first. Alphabetic order does not matter.  

 Only for Preparatory Level (minus 1) students, enter student birth date. 
 
Test Location: _______________________________________________________________________ 

 

 

Student Last Name        First name       Birth date 
                                                                   for level -1 

Scales & 
Cadences 

Arpeggios 
Sight-

reading 
Harmoni- 

zation 
Trans- 

position 
Improvi- 

sation 

 
1. 

      

 
2. 

      

 
3. 

      

 
4. 

      

 
5. 

      

 
6. 

      

 
7. 

      

 
8. 

      

 
9. 

      

 
10. 

      

 
Total Students Entered: _____   Amount of Check: $_______   $13 per test on this form. ($12 for online registration) 

 
USE SEPARATE FORM AND CHECK FOR EACH TEST LOCATION. 
Teacher: _________________________________________________ Local Association: ______________________________ 
 
Address: _______________________________________________________________________________________________ 
 
Phone: __________________________      Email:______________________________________________________________ 

 

I hereby acknowledge that I have read and understand the rules governing MSMTA events and this 
specific event and agree to abide by them. My students and/or parents have also been apprised of the 
rules. I understand that I must be available to assist on the competition day with the event. If I fail to 
fulfill my work obligation, I understand and agree that my students may be declared ineligible to 
participate in this event.  
Please do not request exceptions to this requirement. 
I am available to assist on the day of the competition during the following hours (at least six hours):   
_______________ 
 

Teacher’s signature: ______________________________________________      Date  _______________ 
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