
 
 

2008-2009 
Registration & Emergency Contact Form 

 
MUSICIAN INFORMATION  � Concert Orchestra      � Academy String Orchestra      � Symphonic Winds      � Preparatory Strings 

 

Last Name ________________________ First Name ________________________ Instrument _________________ 

Address ________________________ City/ST ______________________________ Zip ________________ 

Date of Birth ________  M/F ______  Grade _______  School ________________________________________  

T-shirt size (circle one):  Adult Sizes :  S      M      L       XL      XXL  - OR -  Youth Sizes:  S      M      L        

Primary contact’s name ___________________________  Address (if different) _____________________________  

City/ST __________________________  Zip ________________ Email address* ___________________________ 

*The Youth Symphony communicates important announcements primarily via e-mail. 

Hm Phone ________________________ Wk Phone ________________________ Cell Ph ____________________ 

Secondary contact’s name _________________________  Address (if different) ______________________________  

City/ST __________________________  Zip ________________ Email address* ___________________________ 

Hm Phone ________________________ Wk Phone ________________________ Cell Ph ____________________ 

How many years have you been playing your instrument? _______ How many years in SLOYS?  ________ 

What school or other music organizations do you play in? _______________________________________________ 

_______________________________________________________________________________________________ 

School Music / Band Instructor __________________________________  Phone  ___________________________ 

Signature of Instructor _________________________________________  (only necessary for $50 school music credit) 

Private Music Instructor ________________________________________  Phone  ___________________________ 

Instructor’s Address _______________________________ City/ST ____________________ Zip ________________ 

Why did you join the San Luis Obispo Youth Symphony?  __________________________________________  

______________________________________________________________________________________________ 

Are you interested in mentoring younger musicians? ____________________________________________________   

MEDICAL INFORMATION & RELEASE 

Physician ____________________________   Address ___________________________ Phone ________________ 

Health Insurance Carrier _____________________________   Policy # ___________ Subscriber #_______________ 

Emergency contacts: 

Name _____________________________________ Phone # _______________ Relationship __________________ 

Name _____________________________________ Phone # _______________ Relationship __________________ 

Pertinent medical conditions or severe allergies ________________________________________________________ 

__________________________________________________________________________________ 

Please also complete reverse side � 



I(We) the parent(s)/guardian(s) of the above named minor, give my(our) permission for my(our) child to participate in the San Luis Obispo County Youth 
Symphony (Youth Symphony) and assume all risks and hazards incidental thereto, including those arising in the course of transportation to and from 
Youth Symphony functions.  I(We) hereby give consent and authorize proper authorities of the Youth Symphony to administer first aid; authorize 
necessary emergency treatment at a nearby emergency medical facility, and/or authorize a medical doctor to examine or treat the child for illness or injury 
or both while he/she is in attendance with the Youth Symphony or on related activities. 

 
_____________________________________________                  ___________________________ 
Parent/Guardian Signature     Date  
 

 

 
MEDIA RELEASE 

I give my permission for the use of any San Luis Obispo County Youth Symphony related photographs, videos or audio 
recordings of my child for promotional purposes. 

 
Please check:  YES _____     NO _____    Parent/Guardian Signature ________________________ 
 

ACKNOWLEDGEMENT OF POLICIES OUTLINED IN HANDBOOK AND AGREEMENT 
Both student and parent/guardian have read all policies and behavioral expectations of the San Luis Obispo Youth 
Symphony, as outlined in the Parent Handbook and Agreement (distributed at Fall Parent Meeting).   
 
______________________________________       ____________________________________________ 
Musician Signature     Parent/Guardian Signature  
 

TUITION AGREEMENT / PARENT PARTICIPATION PLEDGE 
I / We recognize and acknowledge that the Youth Symphony is largely a participatory volunteer organization.  We 
understand that tuition payments cover only a fraction of the expenses, and that without fundraising, tuition expenses 
would more than double.  We agree to pay the full tuition that is due, as outlined in the tuition worksheet.  We will honor 
the request that each family sign up on at least one volunteer list (i.e. fund raising, concert organization, etc.) and be 
available if and when requested.  I / We will read the monthly newsletter posted online or distributed at rehearsals, and 
will follow up on directions and requests that are communicated in the newsletter. 
  
____________________________________________ _____________________________ 
Parent/Guardian Signature     Date 
 
 
  

 
 
 
 
 
You will be mailed your audition time upon receipt of this form and commitment or audition fee   
 

TUITION WORKSHEET 
 

Tuition Fees: Preparatory Strings  $280  Symphonic Winds $390 
   Academy Strings      $420  Concert Orchestra $420 
 

Musician 1:____________________________ ensemble ___________________ tuition ______ 

Musician 2:____________________________ ensemble ___________________ tuition ______ 

Musician 3:____________________________ ensemble ___________________ tuition ______ 

          Subtotal  $ _________ 

                                            Multi-student discount (two or more students)-10% of total tuition $( _________)   

        School music program $50 credit (instructors signature required on opposite side) $(_________) 

Total      $  _________ 

 
Please indicate how you wish to pay tuition: � One payment, total amount     � Three equal payments 
 

Payments are due October 20th, 2008; January 12th, 2009; and March 16th, 2009 


