
 
 
Application for Old York Road Symphony 2007-2008 Young Artist Competition 

 
First Name ______________________  Last Name _________________________ 
 
Age ____________________________ Date of Birth _______________________ 
 
Instrument _________________ How long have you been playing? ____________ 
 
School__________________________ Grade______________________________ 
 
Home address __________________________  Phone number ________________ 
 
City _______________________  State ___________ Zip code ________________ 
 
E-mail address ____________________ Social security number ________________ 
   
Private teacher’s name _____________________  Phone number _______________ 
 
Please list any previous performance experience _____________________________ 
 
____________________________________________________________________ 
 
Audition piece information 
 (include title, movement, composer, opus number and key) 
 
____________________________________________________________________ 
  
____________________________________________________________________ 
 
Accompanist’s name _____________________ Phone number __________________ 
 
Student signature ________________________________ Date __________________  
 
Parent/ Guardian signature ________________________ Date __________________     
 
PLEASE SEND $15.00 APPLICATION FEE, PAYABLE TO OYRS, WITH 
COMPLETED APPLICATION FORM TO: 

Old York Road Symphony, P.O. box 133, Wyncote, PA  19095 
 

APPLICATION DEADLINE IS MAY 12, 2007 


