
Mrs. Barbary’s 

2009 Recording Master Class 
Application 

 
 
 
Name _____________________________________________________________________________ 
 
 
Address __________________________________________________________________________ 
 
 
Phone 1 _______________________________  Phone 2 ________________________________  
 
 
Email _____________________________________________________________________________ 
 

�  I will require accompaniment, Please. 

 
Please List All Musicians who will record during your session: 
 

Performer / Performer’s Age Instrument(s)  
 
 
______________________________________________ _________________________________________________  
 
 
______________________________________________ _________________________________________________  
 
 
______________________________________________ _________________________________________________  
 
 
______________________________________________ _________________________________________________  
 
 
______________________________________________ _________________________________________________  
 
 

List Performance Experience / Lessons (If Any) 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
____________________________________________________________________________________ 
 
 
Return completed form to: Barbary Grant, 6022 Foothill Glen Dr., San Jose CA 95123 



Conflict Calendar 
 

 
Name _____________________________________________________________________________ 
 

Please X out Dates when You are Unavailable. 
 

You May Also Note Specific Windows of Availability (i.e., “After 3 pm”) 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

21 22 23 24 25 26 27 

J
u
n
e
 

28 29 30 July 1 2 3 4 

5 6 7 8 9 10 11 

12 13 14 15 16 17 18 

19 20 21 22 23 24 25 

J
u
l
y
 

26 27 28 29 30 31 August 1 

2 3 4 5 6 7 8 

9 10 11 12 13 14 15 

A
u
g
u
s
t
 

16 17 18 19 20 21 22 

 
Return completed form to: Barbary Grant, 6022 Foothill Glen Dr., San Jose CA 95123 


