LOUISVILLE YOLUITH ORCHESTRA
CONCERTO COMPETITION APPLICATION

Name Age
Address Zip
Phone ( ) E-Mail Date of Birth
School Grade
Instrument Orchestra

Y ears of study and teachers

Recital and concert experience

Are you a previous concerto competition winner?

If so, when and with which orchestra?

Work to be performed: Composer

Title

Movement (if applicable)

Length of selection

Publisher

LY O Conductor’s Signature

| certify that the above information is correct and that | have read and agree to abide by the rules of the
competition.

Applicant’s Signature

Parent’ s Signature

Private Instructor’s Signature

Private Instructor’ s Phone Number

This application must be postmarked no later than Friday, October 7, 2011
and must be accompanied by your $30 competition fee in order for you to be eligible to participate.



