
Challenge Form 
 
 

Name of Person Challenging:  _____________________________________________ 

Name of Person Being Challenged:   _____________________________________________ 

Date of Challenge:   _____________________________________________ 

Music for Challenge:    _____________________________________________ 

Measure numbers:   From m._____  to m._____ 
(must be at least 16 measures) 

 
I understand that I have one week from the day that this form is turned in to practice the above 
listed challenge music.  If I fail to show up for the challenge, I understand that the person 
challenging me will be the automatic winner of the challenge.  In the event of a tie, the person in 
the higher chair is the automatic winner.  Mrs. Bartell judges all challenges. 
 
 
____________________________________ 
Signature of person challenging  
 
 
____________________________________ 
Approved by Mrs. Bartell

 
 
____________________________________ 
Signature of person being challenged 
 
 
____________________________________ 
Date 
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