
Maui Youth Philharmonic Orchestra

2022-2023 Season


REGISTRATION FORM


I am registering for the:


_____Philharmonic Orchestra (1st rehearsal: September 10, 2022) 
_____String Ensemble Strings (1st rehearsal Saturday, November 12, 2022)
_____Beginning Strings

Student’s Name______________________________________________________Age_______________


Address__________________________City__________________State_______ZipCode_____________


School Attending_________________________________________________Grade_________________

_______________________________________________________________________________________

BEGINNING STUDENTS (Please disregard if you are not a Beginning Student and skip to 
Philharmonic Orchestra and String Ensemble)
Beginning Students: Please select the instrument you are interested in learning. 

        ______Violin                      _____Viola _____Cello _____Bass  

Will you have an instrument?   _____Yes    _____No     

Do you need to rent one?         _____Yes   _____No


PHILHARMONIC ORCHESTRA and STRING ENSEMBLE:

Instrument(s) currently playing____________________________________________________________


Private Lessons? _____Yes     _____No        If yes, length of study_____________________________


Name of Private Teacher_________________________________________________________________


Private Teacher’s Email Address___________________________________________________________


Music Class Instruction? _____Yes    _____No     If yes, length of instruction____________________


Name of Class Music Teacher_____________________________________________________________


Class Teacher’s Email Address____________________________________________________________


_______________________________________________________________________________________ 
PARENT INFORMATION 
Father’s Name___________________________________________Father’sPhone__________________


Father’sEmail Address___________________________________________________________________


Mother’s Name__________________________________________Mother’s Phone_________________


Mother’s Email Address__________________________________________________________________
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