
STUDENT SOLO COMPETITION APPLICATION

PLEASE exercise care in supplying this information, as program notes will

be taken from this form.  PLEASE PRINT/TYPE,and check spelling for accuracy.

AUDITION DATE:  WEDNESDAY, APRIL 27, 2011, 4PM
STUDENT NAME_____________________________________________________________

STUDENT IS _____MALE OR _____FEMALE (CHECK ONE)

STUDENT ADDRESS__________________________________________________________

CITY, STATE, ZIP CODE______________________________________________________

STUDENT PHONE NUMBER___________________________________________________
STUDENT E-MAIL____________________________________________________________

BAND DIRECTOR’S NAME____________________________________________________
BAND DIRECTOR’S PHONE NUMBER__________________________________________


BAND DIRECTOR’S E-MAIL___________________________________________________

HIGH SCHOOL ______________________________________________________________
SCHOOL DISTRICT___________________________________________________________

SCHOOL ADDRESS___________________________________________________________

CITY, STATE, ZIP CODE______________________________________________________

STUDENT MAJOR INSTRUMENT______________________________________________

*COMPOSITION TITLE_______________________________________________________
*YOU MUST HAVE A BAND ACCOMPANIMENT FOR THIS PIECE AVAILABLE FOR THE REHEARSALS ON THURSDAY, MAY 26, 2011, THURSDAY, JUNE 2, FRIDAY, JUNE 3, & PERFORMANCE ON SUNDAY, JUNE 5, 2011.
PLEASE RETURN THIS FORM WITH THE $20 AUDITION FEE BEFORE

 WEDNESDAY, APRIL 20, 2011 to:
Ms. Diana Cook

Director of Music and Fine Arts

Middle Country CSD

District Arts Suite@Newfield High School

145 Marshall Drive

Selden, NY 11784

Any questions?  Contact Ms. Diana Cook at 631-285-8685 or dcook@mccsd.net
Checks payable to:  Atlantic Wind Symphony

