
OKLAHOMA YOUTH SYMPHONIES 
AUDITION INFORMATION SHEET 

 
Oklahoma Youth Symphony Oklahoma Youth Wind Symphony 

Young Artist Orchestra 
Please Print Clearly 

 
Student Information   
 
Name _______________________________________ Instrument ______________________ 
 
Address_______________________________________ City _______________ Zip ________ 
 
Phone _______________ Email _____________________ Age ________ Birthday _________   
 
School Name ___________________________________ Grade ___________ (2008 – 2009) 
 
Band (   ) Orchestra (   )  No program available (   )   Private Only (   ) 
 
Instructor’s Name ______________________________________________  
 
Private Instructor’s Name _________________________________ Length of study _________ 
 
 
Parent Information 
 
Father’s Name _______________________________________ Home phone ______________ 
 
Father’s Address _______________________________________________________________ 
   Street       City   Zip 
 
Father’s work phone _________________ Email _____________________________ 
  
Mother’s Name ______________________________________ Home Phone ______________ 
 
Mother’s Address ______________________________________________________________ 
   Street       City   Zip 
 
Mother’s work phone _________________      Email ______________________________ 
 
Hometown Newspaper _____________________________ 
 
Extra Activities (music ensembles, sports, scouts, part time job) ________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 


