
 
 

 
 

Orchestra Registration Form 
 
 

Student Name__________________________ Instrument_________________________ 
 
School_____________________________ Grade_______________________________ 
 
Parent Name_____________________________________________________________ 
 
Mailing Address__________________________________________________________ 
 
_______________________________________________________________________ 
 
Preferred E-Mail contact___________________ Phone___________________________ 
 
Emergency phone ______________ Parent Signature ____________________________ 
 
----------------------------------------------------------------------------------------------------------- 
 
FOR OFFICE USE: 
 
20_ _ Fall Tuition Payment    $125.00  _____ 
 
20 _ _ Spring Tuition Payment $125.00 _____ 
 
Bring this form with you to the audition. 


