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Youth	Orchestra	Application	
First	Season:		September	2017-May	2018	

	
Name:		___________________________________________		DOB:		__________________	

Street	Address:		___________________________________________________________	

City:		______________________		State:		________________		Zip:		__________________	

Instrument:	_______________________		How	many	years	have	you	been	playing?	____		

Current	Grade	in	School:	______	Music	Teacher	at	School	_________________________	

Have	you	attended	Symphony	Summer	Camp	before?	(circle)												YES									NO	

What	year(s)?	_____________________	Can	you	read	music?		_____________________	

Do	you	play	in	any	ensembles	at	school	or	otherwise?		____________________________	

Parent/Guardian	Name:		___________________________________________________	

Contact	Information	–	Phone:		____________________	email:		_____________________	

Do	you	take	private	lessons?	(circle)				YES						NO							

Private	Teacher	Name	(if	applicable):		__________________________________________	

Contact	Information	–	Phone:		____________________	email:		_____________________	
	
! 	I	would	like	to	pay	$600	tuition	for	the	full	year	
! 	I	would	like	to	pay	$325	twice	per	year	in	September	and	January	($650	total)	
! 	I	would	prefer	to	pay	for	the	tuition	in	$85	monthly	installments	from	September	–	April	($680	total)	
! 	I	would	like	to	apply	for	Financial	Aid			

	
Consent	form	and	release:		As	parent	or	legal	guardian,	I	give	my	consent	for	my	child	to	be	interviewed,	photographed,	and	to	have	his/her	
image	and	voice	electronically	recorded	(“the	material”)	by,	or	on	behalf	of,	Symphony	in	C.	

	
Parent/Guardian	Signature:		_________________________________________________	


