
 
THE THIRTY– SEVENTH ANNUAL 

LONG ISLAND FLUTE CLUB HIGH SCHOOL SOLO COMPETITION 
 
 

 
GRAND PRIZE 

 THEODORE I. MORDOFF MEMORIAL PRIZE - $350 
 
 
 

Finalists must perform at the LIFC Competition Recital on  
Sunday, April 6, 2025, 2:30 pm 

Locust Valley Library 
170 Buckram Road 

Locust Valley, NY 11560 
 
 
 

 This flute competition is open to all Long Island flutists in grades 9-12 who have not previously won  
      1st place in the LIFC Competition. 
 Any NYSSMA level VI solo is acceptable for audition, as listed in the current NYSSMA manual. The 

number of movements must satisfy the NYSSMA requirements for an All-State audition. Works with 
piano parts must be accompanied. 

 Previous contestants must enter on a different solo each year. 
 All entrants must be LIFC members in good standing, with dues paid for the 2024-2025 year.   
 Preliminary performance must be submitted as an mp3, via email, to cealweb@yahoo.com by  
      February 3, 2025 
 All participants will be notified of the preliminary results by March 9, 2025 
 Grand Prize winner will be announced at the conclusion of the April 6th concert. 

 
To enter:  Complete the competition application,  enclose a $35.00 application fee (make checks 
payable to LIFC, Inc.), and membership form & payment (if applicable) and  mail to: 

 
 

Charlotte Loake 
LIFC Competition Chair 

271 N. Newbridge Road, C1 
Levittown, NY 11756 

 
Application Deadline: Postmarked by January 17, 2025 

Accompanying recording must be submitted via email to cealweb@yahoo.com by February 3, 2025 
 

Questions? Contact Ms. Loake at 516-465-0455 or cealweb@yahoo.com 
 

IMPORTANT:  All information concerning the competition will be sent via email, so please make 
sure that your email  address is legible, and that you add her email address to you address book so 

the emails do not end up in your spam folder/ 
 
 

If you are in need of an accompanist, please contact Christine Dore. Ms. Dore works with the flute club and is 
available to work with students involved in the competition on the recordings as well as at the finalist        
concert. Please note - any fees need to be worked out with Ms. Dore. 631-987-5790 



LIFC HIGH SCHOOL SOLO COMPETITION APPLICATION 
 

Please print legibly 
 
 

NAME:__________________________________PHONE: (        )______________________ 
 

ADDRESS:_________________________________________________________________ 
 
TOWN AND ZIP CODE_________________________ EMAIL_________________________ 
 

GRADE:_____________SCHOOL:______________________________________________ 
 

SOLO:__________________________________________________mvts._______________ 
 

COMPOSER:__________________________________NYSSMA MANUAL PAGE #_______ 
 

ACCOMPANIST:____________________________________PHONE:(       ) _____________ 
 

PRIVATE TEACHER’S NAME(PRINTED):_________________________________________ 
 

PRIVATE TEACHER’S SIGNATURE:_____________________________________________ 
 

PRIVATE TEACHER’S PHONE: (       )____________________________________________ 
 
I, _________________________________, have read and understand the rules for the Long   
Island Flute Club High School Solo Competition. I agree that I will perform in the  Competition  
Recital, Sunday, April 6, 2025, at the Locust Valley Library, Locust Valley, NY, if I have been    
selected as a finalist. 
 
STUDENT’S SIGNATURE:____________________________________________ 
 
______  Enclosed is the $35 competition fee, check made payable to LIFC, Inc. 
 
 

______  Enclosed is my membership application and check for $25, payable to LIFC. Inc.  
    (required if you are not currently a paid member of the LIFC) 
 
$______ Total Enclosed 
 
 

APPLICATION DEADLINE: POSTMARKED BY JANUARY 17, 2025 
 
 

Mail to: 
 

Charlotte Loake 
LIFC Competition Chair 

271 N. Newbridge Road, C1 
Levittown, NY 11756 

 

Mp3 recording of your solo must be submitted via email, to cealweb@yahoo.com,  
no later than February 3, 2025. 

 
 
 

 
 



LONG ISLAND FLUTE CLUB 
MEMBERSHIP APPLICATION 2024-2025 

 
 
NAME_____________________________________________ 
 
ADDRESS__________________________________________ 
 
HOME #__________________     CELL #________________ 
 
E-MAIL__________________________ 
 
 
____Student   18 and under   $25 
 
Do you wish your name to be distributed to  flute   re-
lated   
businesses? ___Y___N 
 
Donation to the LIFC Commission Fund: $_____. 
 
Total enclosed:   $_____. 
 
Please  make  your check   payable   to  LIFC   Inc. 
and    include with your competition application. 
 

 


