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BSYO SUMMER STRINGS PROGRAM

 APPLICATION – 2011

Name ________________________________________________________________________
Instrument________________________________ 

Address ______________________________________________________________________ 
City __________________________________ Zip ____________________________________

Phone __________________________ Parent’s email_________________________________

School (fall 2011) ___________________________________ Grade (fall 2011) ____________

Name of Parent/Guardian_______________________________________________________

How did you hear about the BSYO Summer Strings Program?

______________________________________________________________________________

Student Signature _____________________________________________

Parent Signature _____________________________________________
 

Please make checks payable to BSYO and mail to:

BSYO Auditions

PO Box 360553

Melbourne, FL 32936

“What a tragedy it would be if we lived in a world where music was not taught to children.”

~ H. Norman Schwarzkopf, General, U.S. Army, retired


