
Maui Youth Philharmonic Orchestra 
REGISTRATION FORM  

2025-2026 
I am registering for the: 
_____Concert Strings: 1st rehearsal: Saturday, September 6, 2025; 9 am -11 am

_____String Ensemble: 1st rehearsal: Saturday, September 6, 2025; 1:45 - 2:45 pm

_____Preparatory Strings: 1st rehearsal: Saturday, September 6, 2025; 11:30 am -12:30 pm

_____Strings II: 1st rehearsal; Saturday, September 13, 2025; 2:00 pm -3:00 pm


Student’s Name_________________________________________________Age_______________ 


Address___________________________________________________________________________


City_________________________________________State__________ZipCode________________ 

School Attending______________________________________________________Grade________


Student’s Email_____________________________________________________________________


My child plays the:   _____Violin	 _____Viola	 _____Cello 	 _____Bass


Will you have an instrument? _____Yes	 _____No


Will you need to rent one?     _____Yes	 _____No


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’s Email Address______________________________________________________________ 


Mother’s Name_____________________________________________Mother’s Phone__________ 


Mother’s Email Address______________________________________________________________ 

Any information we should know about your child? Allergies?

____________________________________________________________________________________


____________________________________________________________________________________
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