
 

 
 

SPONSORING A CHILD FORM  
 

SECTION 1 – SPONSOR INFORMATION: 
 
First Name: _____________________________ MI ______ Last Name _________________________________________ 
 
Mailing Address 1: (OPTIONAL)________________________________________________________________________ 
 
Address 2: _______________________________City: _______________   State: __________Zip code________________  
 
Telephone: (OPTIONAL) (____) _________________Cell: (____) _________________ Fax: (___) __________________ 
 
Email: (To send you Receipt and info on Child Sponsored) _______________________@__________________________                                                                                                                                                                                                             
 
Preference of Category:    ⁪ No Preference      ⁪ Piano            ⁪ Strings              ⁪ Winds             ⁪ Vocals 
 
Preference of Instrument:  ⁪ No Preference  ⁪ Piano  ⁪ Accordion  ⁪ Banjo  ⁪ Bass  ⁪ Bassoon  ⁪ Clarinet  ⁪ Flute  ⁪ French Horn  
 ⁪ Guitar  ⁪ Harp  ⁪ Harpsichord  ⁪ Oboe  ⁪ Saxophone  ⁪ Trombone  ⁪ Trumpet  ⁪ Tuba  ⁪ Viola  ⁪ Violin  ⁪ Violoncello  ⁪ Vocals 
  

SECTION 2 – PAYMENT OPTIONS 
 

COMPETITION 
 
SPONSORSHIP: ⁪ ONE CHILD - $159.00   ⁪ SECOND CHILD - $109.00  ⁪ THIRD CHILD - $89.00  ⁪ FOURTH CHILD - $59.00  
 
⁪ OPTION 1 - BY PHONE: ⁪ PLEASE HAVE SOMEONE CALL ME TO TAKE MY APPLICATION BY PHONE 
 
⁪ OPTION 2 - BY FAX:       ⁪ CHECK  ⁪ MONEY ORDER (Will follow in the Mail) ⁪CREDIT CARD (Complete below) 
 
⁪ OPTION 3 - BY MAIL:    ⁪ CHECK  ⁪ MONEY ORDER (Included w/ App) ⁪ CREDIT CARD (Complete below) 
 
• OPTION 1: PAY BY PHONE – PLEASE MAKE SURE YOU LIST YOUR PHONE NUMBERS ABOVE  
• OPTION 2: PAY BY FAX – FAX APPLICATION TO: 305-328-9293.  
• OPTION 3: BY MAIL - MAKE CHECKS PAYABLE TO & MAIL APPLICATION & PAYMENT TO:  

 
IN KEY PRODUCTIONS 

PO BOX 960295 
MIAMI, FL 33296-0295 

 
IF YOU HAVE ANY QUESTIONS EMAIL US AT MUSIC@COMPETEATMUSIC.COM  

OR 
CALL US TOLL-FREE AT 1-877-207-3367 

 
CREDIT CARD: PLEASE CHECK ONE:  [TYPE: ⁪ VISA ⁪ MC ⁪ DISCOVER ⁪ AMEX]  
 
NAME ON CARD: ______________________________________________   TEL: (____)_______________________ 
 
BILLING ADDRESS: _________________________________________ 
 
           _________________________________City_______________ State ____Zip Code___________ 
 
CARD NO.: [________-_________-_________-_________] EXP (MM/YYYY) _________/ ____CCV CODE ________ 

                                                                                                                                                                                              (# on back of card)  
I, the above cardholder authorize In Key Productions, LLC/Tomorrow’s Young Musicians to charge my credit card the amount checked above. I understand that 
sponsorship is final and no cancellations or refunds may be requested or made.   
 
Signature _________________________________ Print Name: _______________________________  


