
 
District Festival _____________________________________________ Date ___________________ 
 
 

Adjudicator Name  ___________________________________________ 

 
Correspondence from Provincial Office prior to district festival 
 
 Good ______  Fair ______         Poor ______ 
 
Did you receive a program from the District Festival prior to your arrival? Yes _____   No _____ 
 
Briefing upon arrival at the festival re: local rules & policies, scholarships, etc. 
 
 Good ______  Fair ______         Poor ______ 
 
Accommodation (hotel & meals) 
 
 Good ______  Fair ______         Poor ______ 
 
Facilities (hall & piano) 
 
 Good ______  Fair ______         Poor ______ 
 
Programming of sessions 
 
 Good ________  Fair ________  Poor ________ 
 
Attitude of festival personnel 
 
 Good ______  Fair ______         Poor ______ 
 
Would you consider adjudicating this festival again in the future?        Yes ______ No ______ 
 
Comments: 
 
 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 ________________________________________________________________________________  

 

________________________________________ 
Signature 

 

 

 

 

 

# 14 – 62 Westfield Drive    Regina, SK  S4S 2S4  

Phone: 757-1722     Fax 347-7789    Toll Free: 1-888-892-9929 

E-mail: sask.music.festival@sasktel.net     website: www.smfa.ca 

 

FESTIVAL EVALUATION FORM 

Mail or Fax directly to Provincial Office at above address! 

 

mailto:sask.music.festival@sasktel.net

