
YOUTH ORCHESTRA

SIN ONIA
     GULF COAST

REGISTRATION FORM ~ FALL 2019

Please bring completed form to the first rehearsal along with a check for $175 made out to:
Sinfonia Gulf Coast/Youth Orchestra

NAME________________________________________DATE OF BIRTH __________________GRADE_________________

INSTRUMENT __________________________YEARS STUDIED________SECONDARY INSTRUMENT _______________

TELEPHONE ___________________________________________________________________________________________

ADDRESS_____________________________________CITY/STATE ______________________ZIP ____________________

HOME PHONE________________________________CELL PHONE ____________________________________________

EMAIL ________________________________________________________________________________________________

PARENT/GUARDIAN

MOTHER’S NAME __________________________DAY PHONE _________________EMAIL_________________________

FATHER’S NAME ___________________________DAY PHONE _________________EMAIL_________________________

SCHOOL _____________________________________COUNTY________________________________________________

*PRIVATE TEACHER ____________________________TIME STUDIED WITH THIS TEACHER________________________

What orchestras or ensembles do you currently play in? ___________________________________________________

______________________________________________________________________________________________________

What solo pieces, if any, have you performed in public? ___________________________________________________

______________________________________________________________________________________________________

List any (music) prizes or awards you have won ___________________________________________________________

______________________________________________________________________________________________________

Applicant’s Signature __________________________Parent’s Signature ______________________Date_____________
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