New Bedford Symphony Youth Orchestra
Student Registration

Date: __________________
Student Name: ___________________________________ ___________________________________________
                              Last                                                                                    First
Home Address: __________________________        _______________             _______           __________
                                Street & Number                                                City                                              State                        Zip
Home Phone: ___________________________            Birth Date: ___/___/____

                                                                                                                                      Mo    Day     Year   
Student Personal E-mail: ________________________________________________________________________
Orchestral Instrument: __________________________________ Number of Years Played: __________________ 
Additional Instruments: _________________________________ Number of Years Played: __________________
Private Music Teacher: _________________________________________________________________________
School Attending: __________________________________________ Entering Grade: ______________________
By signing this form, I understand and accept that participation in my school’s orchestra or band program is a requirement for participation in the NBSYO. The only exceptions will be for students that do not have a program at their school or are home-schooled.
Applicant Signature (required): _____________________________________________________Date: __________

Parent’s Signature (required): ______________________________________________________Date: __________
Parent Name: ________________________________    ___________________________   Mr. Mrs. Ms. Dr. Rev. 

                              Last                                                                             First                                                                  (Circle one)

Employer: __________________________________       Work phone: ________________________________
Cell phone: _________________________________        E-mail: _____________________________________

Parent Name: _________________________________    ___________________________   Mr. Mrs. Ms. Dr. Rev. 

                             Last                                                                                First                                                                  (Circle one)

Employer: __________________________________         Work phone: _________________________________
Cell phone: _________________________________           E-mail: _____________________________________

If you do not live with both parents, please indicate which you live with.
Emergency Contact
Name: ___________________________________________________   Phone:_____________________________
