Sound of Hope International Music Festival Registration Form
HEZFEERE R TILTERER

Event Time: September 21, 2025
Event Address: 16889 Espola Rd. Poway, CA 92064
Contact us at (858) 436-4889 or hopemusicfoundation1@gmail.com

JETNEY(E]: 2025 £ 9 A 21 H
SEENHbiE: 16889 Espola Rd. Poway, CA 92064
BEZEFA]: (858)436-4889 =} hopemusicfoundation1@gmail.com

G

Name

6 %

Last Name First Name

il

Gender

[ ] Male & [ ] Female &

E3f
Nationality

H & B #A
Date of Birth

S (B Z= 20259 B 21 H)

Age (As of September 21 2025)

B BB

Email Address

xR

Home Address

B iE S0

Phone Number

4348 Division

Th= (KE, WEE BEE KE)

RegdhZz=E /NS, BS, K5, K5)
[ ]Solo Guitar and Electric Guitar Z{hf188 F & fhihz=

["]1Solo Piano §N3EfhZ=

R=E, RIFRE)

[ ]Solo Harp B3&fhZ=

[]Solo Woodwind Instrument (Flute, Oboe, Clarinet, Bassoon) K& /K85

I:]Solo Brass Instrument (Trumpet, French Horn, Trombone, Tuba) £

[ ]Solo String (Violin, Viola, Cello, Bass) 5% ki Z= (/\REE, HIRE,



mailto:hopemusicfoundation1@gmail.com
mailto:hopemusicfoundation1@gmail.com

[ ]Solo Vocal JhA§

[ ]Solo Chinese Musical Instrument (Guzheng, Erhu, Pipa, Gugin, etc.)

HEGARSME (S, T, aEF)
[_]Piano Ensemble (Piano Duet is allowed) $NZE &%= (T IMZNE_F %)

EEEE
Eb B2,

[ ]Ensemble (Any combination of instruments or Chamber) 5% (F{a] &<
s AGHZERNR)

FieH

Age Group

[JProdigy | (age 4-6) XA RE I (4-6 %)
[JProdigy Il (age 7-9) KA RZEN(7-9 %)

[ JProdigy lll (age 10-12) KA RZE I (10-12 %)
[ Punior (age 13-15) F/DEFELH (13-15 %)
[[ISenior (age 16 - 18) H4F4H (16-18 %)

[ |Beginner (For the students who learned their instrument within ONE
year. No age limit requirement.) #]%3& (F3I R —FIUANBNFLE, T
FULIRHI.)

[ JProdigy Ensemble (age 5-12) XA REFXRHA (512 %)

[ Jyoung Artist Ensemble (age 13- 18) EEZ AKH (13-18 %)

Program and Time (List entire
program by division include
Composer's full name, name of
piece, Number, Key, Movement
or Title, if applicable).

THEMEE (5 HLFREAR
MEATE, BRESRNE
#. HERR. /S, A K
TN, NEIE)

(For ensemble participants
ONLY) Please list the names of
all participants in your
ensemble program (no limit on
the number of participants)

(IRIREZS5F) IFESAA
BRATFESEENRSR (R
R&IZ5 A%




Applicant Agreement EBiF AN :

| shall abide by the rules and regulations of the SHIMF Competition, if | accepted as a contestantin
the competition. | declare that the information submitted in my application to the competition is
complete and truthful. If | receive an award in the competition, | will attend the winner concert (for
US participants) or submit a video recording of my award acceptance speech prior to the ceremony
(for international participants). | will give recognition of the award in all future publicity. $75 non-
refundable application fee should be made payable to Hope Music Foundation. Contestants
interested in multiple submissions must complete separate applications for each entry, pay a non-
refundable $40 for each additional entry.

The non-refundable application fee should be made payable to Hope Music Foundation.
Application Fee is accepted by Zelle: hopemusicfoundation1@gmail.com. Please memo your name
when you Zelle. If you are from China and have no Zelle, please add Wechat ID wangxuehua683996
and send RMB 600 for application fee.

The deadline of submitting the YouTube link is September 8th, 2025.

WRBIEXZINSHIMF L3R, TR EFLLRNMETE. ZFEH, RREXNSEHFEETER
Ko MRBALLFRFRRE, BELERRE RS (XESHE) SEZTRITREIRRES UM
(ERRS%#E) . BBEERKNBEZRENPAMRMREI., BIFHRA 75 %L, FRIE,
1EX %4 Hope Music Foundation, ARIRX ZMEMNSHELAAEMEMES BV HIE,

FABDIIMER IS 40 ETATREMZ A,

151 B 15 % {72 Hope Music Foundation, FEIMSMYERIEE 1A Zelle X fTHIE

#%: hopemusicfoundation1@gmail.com, 151 Zelle F&EFEHNEE ., FERNMHNEIFE, 150
FEMBIRNME (55 wangxuehua683996), 32 600 TTAR .

X YouTube $53Z M98 1E HEAZ 2025 F 9 B 8 H.,

[ )l accept the application agreement above F 5% |} _ B iEHIN

Please provide a video via YouTube by September 8th, 2025 ( Not required now and you can update
this field later after the form is submitted.)

157£ 2025 F 9 A 8 HZHIi@T YouTube IR (BRIARE, B UARIKERERENI
FE) o

Parent Signature (if applicantis under 18) Applicant Signature (if applicant is 18 or above)
REEH (MRPIBFBAKRFH18%) RIEAEE (WHIBEAFH18%)

Date HHA Date HHA
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