
ABLAZE RECORDS – Millennial Masters Mastertape Competition 
 
Name_________________________________________________________________ 
 
Address (Number and Street)______________________________________________ 
 
(City)______________________(State)_____________(Zip Code) ________________ 
 
Telephone numbers _________________________________________ (Day) 
 
   _________________________________________ (Evening) 
 
E-mail________________________________________________________________ 
 
Title of Work___________________________________________________________ 
 
Duration of recording _________ minutes and _____________ seconds 
 
Title of any text used in the composition______________________________________ 
 
Do you have a written clearance (rights) from the publisher for use of the text used in 
your submitted work?  
    Yes ____________No____________ 
 
Do you have performers releases from the performers represented in the recording you 
are submitting for use of their performance on a commercially released CD? 
 
    Yes ____________No____________ 
 
Do you own the mechanical rights in the recording submitted? 
 
    Yes ____________No____________ 
 
 
 
___________________________________  _____________________________ 
(Your Signature)     (Date) 
 
 
CHECKLIST 
 

1. Master tape COPY on CD (please keep your original recording as no discs will 
be returned).         _____ 

2. This completed form        _____ 
3. Written clearances for texts       _____ 
4. Written clearances from performers      _____ 
5. Notes on Performers        _____ 
6. Notes on Composition       _____ 
7. Notes on Composer        _____ 

 
 
SEND TO: ABLAZE Records (US) 
  PO Box 42535 
  Cincinnati  OH  45242-0535 


