
				Newtown	Chamber	Orchestra	
	

Young	Musician	Competition	
	

Application	Form	
	

Please	complete	both	pages.	Please	remember	to	print.	
	

	
Applicant	Name:	________________________________________________________________________	

Home	Address:			________________________________________________________________________	

																																	________________________________________________________________________	

																																	________________________________________________________________________	

Telephone	Number:	Home:	__________________	Cell:	___________________	Do	you	text?	Y	N	

	 	 	 	 	 	 	 	 (for	emergencies	only)	

Email	Address:	__________________________________________________________________________	

Grade	(as	of	September	):							9			10			11			12				(please	circle	one)	

Instrument:		__________________________	

Audition	Selection:									___________________________________________________________________	
			 (must	be	from	suggested	repertoire)	
Name	of	your	Accompanist:				_____________________________________________________________	

Name	of	District	and	School:			____________________________________________________________	

Name	of	School	Teacher:	__________________________________________________________________	

Name	of	Private	Teacher:	_________________________________________________________________	

	

I	give	my	child	permission	to	participate	in	the	Newtown		
Chamber	Orchestra’s	Young	Musician	Competition.	
	
I	also	authorize	the	use	of	my	child’s	photo	for	Newtown		
Chamber	Orchestra	Publication	website	and	publicity	releases.	
	

_______________________________________________________________	Date:_______________________	
Parent/Guardian	Signature	
	
Application,	along	with	student	8x10”	photo	must	be	received	by:	January	15	
	
Mail	to:	NCO	Young	Musician	Competition	~	P.	O.	Box	716	~	Newtown,	PA	18940	


