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_____Philharmonic Orchestra (1st rehearsal on 9/7/19; 9am-­‐11:15 am)	
  
_____Beginning Cello (1st class on 9/28/19; 9am-­‐9:45 am)	
  
_____Experienced Cello (1st Class on 9/28/19; 10am-­‐10:45 am)	
  
_____Beginning Violin (1st Class on 10/12/19; 9am-­‐9:45 am)	
  
_____Experienced Violin (1st Class on 10/12/19; 10am-­‐10:45 am)

  

  

   

     

            

         

          

    

                    

    

 Do you study privately?_______ If yes, name of instructor___________________________ How long?_______

 Dad’s Cell Phone_______________ Mom’s Cell Phone _______________ Student’s Cell Phone_______________

    

      

 Student’s email address_________________________________School Attending__________________________ 

     

   

     

__________________________________________________________________________________________
__________________________________________________________________________________________________

         
 

         
 

         
 
Awards or special recognition in any area, not only music______________________________________________
 ___________________________________________________________________________________________

How did you hear about MYPO? _______________________________________________________________

 
   

 
   

  

  

Today’s Date_____________
I am registering for:

  Name of Student__________________________________Age______Grade_____Instrument________________

Name of Parent______________________________________________________________________________

      Parent’s email address ____________________________________________ Student’s T-­‐Shirt Size___________

Mailing address___________________________________City_____________ State______ Zipcode_________

Previous music experience if any________________________________________________________________

 
 

 
   

 Parent ’s Signature_____________________________________       Date_______________________________

Student ’s Signature____________________________________     Date_______________________________

               
                    

               

                                
                 

      
                 

                 
                 

                  
   

                
                

   

Please email completed form to mypomaui@gmail.com. You may also take a photo of the completed registration 
form and send it via text to 808-­‐283-­‐6723.  If you have any questions, please email mypomaui@gmail.com 
or call 808-­‐283-­‐6723.  MAHALO!


