HSGTO AUDITION APPLICATION FORM

Complete this form and bring it to the audition.

First Name:

Last Name:
Street:

City: Zip Code: |

Home Phone:
Cell Phone:
Contact Email:

Instrument:

School: Grad Year:

Birthday (mm/da/yy):

Years of Study: | Secondary Instruments
Contact Name Cell Phone Email
Mother
|Father [

Private Teacher

REHEARSALS/CONCERT AGREEMENT: By accepting a position in this orchestra, I am making a commitment to attend ALL
concerts and follow the rehearsal policy (found at www.hsgto.org/rehearsalschedule.html). By signing below, I certify that I understand that
this is a year-long commitment and that I will not take part in any activities that interfere with my ability to meet this obligation.
LOCATION: Howard High School/Jim Rouse Theatre

TUITION/TRIP FEE: To be announced.

STUDENT SIGNATURE PARENT SIGNATURE




