Metropolitan Youth Orchestra of New York

PO Box 197

Glen Head, NY  11545

www.myo.org
fax: 516-676-6965

voice: 516-676-MYO1 (6961)

email: admin@myo.org
Concerto Competition Application – DUE 12/23/11

Name ___________________________________ Instrument ______________________

*Street Address __________________________________________________________


* Town _________________________________________________   Zip ___________

Phone ______________________________  email ______________________________

*Age (as of 12/31/11) ________  Date of Birth ____/____/___ (*please provide proof)

School attending __________________________________________________________

School Music Teacher _____________________________________________________

Phone Number __________________________  Email ___________________________

____ I certify that I am a participating member of my school music ensemble.

School Music Teacher Certification (Signed) ___________________________________

Title of solo submitted _____________________________________________________

Movements Included ______________________________________________________

Composer _______________________________________________________________

I agree that, if selected, I will perform at the Finals Concert on February 5, 2011.  I will provide my own accompanist for this concert. I understand that, if I win, there is no guarantee that I will perform with MYO in concert.

Participant Signature __________________________________________Date________

Parent Signature _____________________________________________ Date________

Legal (notarized) proof of age and residency must accompany this application. Applicant must be a Long Island resident and under the age of 18 as of 12/31/11. 






