
 
The 2012 West Texas Guitar Festival 

Thursday, March 22 – Saturday, March 24 
Wagner Noël Performing Arts Center 

 
 
Participant Name   __________________________________________________________ 
 
Street Address  _____________________________________________________________ 
 
City  ______________________ State _________________ Zip __________________ 
 
Preferred Email  _________________________ Preferred Phone  ___________________ 
 
 
For Minor Participants 
 
Parent/Guardian Name ________________________________________________________ 
 
School attends _____________________________ Grade ______________________ 
 
Food Allergies        Yes        No If yes, please list __________________________ 
 

 
 
Have you studied privately with someone?         Yes      No  
If yes, who?  _______________________ 
 
What guitar festivals have you attended in the past?    
 
____________________________________________________________________________ 
 
 
 
Years playing guitar?   ______ Type of Guitar(s) you play? ________________________ 
 

 
 
I am participating in:     Thursday Competition ($10)     Saturday Classes ($25) 
 
Mail registration form with check payment to: 2012 West Texas Guitar Festival 
       Attn:  Yvonne Drinkard 
       4901 East University Blvd. 
       Odessa, Texas  79762   
 
 
To pay by credit/debit card, please call (432) 552-2719.   
 
        I have paid by credit/debit card.  My receipt number is _________________.   

Please mail this form to the address above. 
 

For assistance or questions:  email:  music@utpb.edu phone: (432) 552-3286 
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