
THE FREDERICK COUNTY MUSIC 

TEACHERS ASSOCIATION 

invites students to its 

HALLOWEEN RECITAL 

A welcoming, non-competitive 

performance opportunity 

The recital is designed to: 

•  encourage confident and 
thoughtful performance 

•  strengthen students' listening skills 

•  recognize each performer with a 
Certificate of Performance 

•  give families an opportunity to 
celebrate developing musicianship 

•  allow students to hear peers from 
studios throughout Frederick 
County 

•  provide an enjoyable incentive for 
continued practice and study 

 

HALLOWEEN 

RECITAL 

Saturday, October 24, 2026 

Afternoon event window: 12:00-5:00 PM 

Christ Reformed United Church of Christ 

12 S. Church Street 

Middletown, Maryland 21769 

Three recital programs will be scheduled 

during the afternoon, generally around 

1:00, 2:30, and 4:00 PM. Exact times and 

student assignments will be confirmed after 

registrations are received. 

Performance limit: four minutes per 

participant. Students may perform more 

than one short piece within that total time. 

Costumes are encouraged! Please practice 

in costume to be sure it does not interfere 

with playing. No glitter costumes. 

Participation fee: $15 per student. The fee 

is non-refundable unless the recital is 

cancelled.  

 

 

STUDENT REGISTRATION 

Saturday, October 24, 2026 

Return this panel and the $15 fee to your 
music teacher by Friday, September 25, 
2026. 

Student name and age: 
_______________________________ 

Parent/guardian email: 
_______________________________ 

Student's teacher: 
_______________________________ 

Afternoon conflicts or unavailable times: 
_______________________________ 

(Please list any firm scheduling restrictions. A 
preferred recital time cannot be guaranteed.) 

PARTICIPATION PERMISSION 

☐ YES - I give permission for the student 
named above to participate in the FCMTA 
Halloween Recital. 

OPTIONAL PHOTO/VIDEO PERMISSION 

Please check one: 

☐ YES   ☐ NO   FCMTA may photograph or 
record my child and may use the child's full 
name, photograph, or performance video for 
future FCMTA promotional purposes. 

Parent/guardian signature: 
_______________________________ 

Date: 
__________________ 
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