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Audition	
  requirements	
  
2010-­‐2011	
  



music city youth orchestra	
  	
  1013	
  Elmshade	
  Lane,	
  Nashville,	
  Tennessee	
  37211	
  	
  	
  615.333.7695	
  	
  	
  info@musiccityyo.org	
  

	
  

	
  

	
  

	
  

	
  

Name	
  _______________________________________________	
  	
  	
  	
  	
  	
  	
  Date	
  of	
  Birth	
  ______________	
  

Address	
  ______________________________________________	
  	
  	
  	
  	
  	
  County	
  ___________________	
  

City	
  _________________________________________________	
  	
  	
  	
  	
  	
  Zip	
  ______________________	
  

phone	
  (home)	
  ___________________(cell)____________________(student)____________________	
  

email	
  (family)_________________________________	
  (student)______________________________	
  
MCYO’s	
  primary	
  means	
  of	
  communication	
  is	
  via	
  email	
  

Instrument	
  ____________________________	
  number	
  of	
  years	
  you	
  have	
  played	
  this	
  instrument___________	
  

Current	
  grade	
  ________________	
  Current	
  school_________________________________________________	
  

Do	
  you	
  participate	
  in	
  your	
  school	
  band	
  or	
  orchestra?_________	
  

School	
  Ensemble	
  and	
  Director’s	
  Names_________________________________________________________	
  

Current	
  private	
  teacher_____________________________	
  Years	
  studied	
  with	
  current	
  teacher____________	
  

List	
  all	
  other	
  instruments	
  you	
  play_____________________________________________________________	
  

List	
  all	
  current	
  extracurricular	
  activities_________________________________________________________	
  

_________________________________________________________________________________________	
  

Solos	
  you	
  are	
  performing_____________________________________________________________________	
  

_________________________________________________________________________________________	
  

	
  

 

Audition	
  Application	
  2010	
  -­‐	
  2011	
  
Please	
  type	
  or	
  print	
  clearly	
  



	
  

	
  

Name _______________________________________________       Date of Birth ______________ 
  First   Last 

Age ___________  Gender ___________  Grade (10 – 11) ____________ 

Current School ____________________________________________________ 

Address ______________________________________________      County ___________________ 

City _________________________________________________      Zip ______________________ 

Instrument(s) _____________________________________________________________________________ 

phone (home) ___________________ (cell)____________________ (student)____________________ 

email (family)_________________________________ (student)______________________________ 
MCYO’s primary means of communication is via email 

Father’s Name ____________________________ Mother’s Name ___________________________ 

Complete only if different from above: 
 

 

 

 

 

 

Private Teacher (if applicable) ____________________________Teacher email __________________ 

        Teacher phone ________________ 

School Music Director __________________________________ Director email ________________ 

        Director phone ________________ 

Media Release Authorization 

I give my permission for MCYO to use my student’s name and /or photo for publicity and promotional 

purposes. 

_________________________________________________  ____________________ 
Parent or Guardian signature     Date 

	
  

 

Student Information 2010 - 2011 
Please type or print clearly 

	
  
Father’s Address __________________________ 

City/State/ZIP ___________________________ 

Home Phone _____________________________ 

Work Phone _____________________________ 

Cell Phone _______________________________ 

Employer _______________________________ 

Occupation ______________________________ 

Mother’s Address __________________________ 

City/State/ZIP ___________________________ 

Home Phone _____________________________ 

Work Phone _____________________________ 

Cell Phone _______________________________ 

Employer _______________________________ 

Occupation ______________________________ 

	
  



	
  

	
  

Name __________________________________________________________________________________ 
  Last    First    Middle 

Sex ___________   Height ___________   Weight ____________   Age________________ 

phone (home) ________________________________ (cell)_______________________________________ 

Family Doctor ___________________________________ Doctor phone ___________________________________ 

 Phone numbers where a parent or guardian can be reached during rehearsals  

Home phone _________________________________ Work ______________________________________ 

Father’s cell phone _____________________________ Mother’s cell phone __________________________ 

Hospitalization Insurance Company Name _____________________________________________________ 

Name of Insured _________________________________________________________________________ 

Policy Number ___________________________________________________________________________ 

Recurring illness(es) _______________________________________________________________________ 

List any medication(s) taken on a regular/daily basis; include dosage of each 

Do you have allergic reactions to any medications?   ______ No ______Yes 

If “Yes”, please specify ______________________________________________________________ 

Do you have allergic reactions to any foods (e.g. peanuts)? ______ No ______ Yes 

 If “Yes”, please specify ______________________________________________________________ 

Do you have allergic reactions to insect bites or stings?  ______ No  _____ Yes   Specify __________________ 

Is there anything else significant in this child’s medical history? ______________________________________ 

_______________________________________________________________________________________ 

Parent’s Authorization 

In the event I cannot be reached in an emergency, I hereby give my permission to the physician selected to 
secure proper treatment for my child as named above. 

 

_________________________________________________  ____________________ 
Parent or Guardian signature     Date 

	
  

Student Health History  2010 - 2011 

CONFIDENTIAL 
Please type or print clearly 
use reverse side if needed 


