
Marin Symphony Youth Chorus
4340 Redwood Highway, Suite 409c, San Rafael, CA, 94903-2104

415.378.2858
http://www.msychorus.org

2008-09 Season
AUDITION REGISTRATION

Please fill out all sections
 
STUDENT INFORMATION 
Name ____________________________                Voice Part ______________________ 
Telephone <home> ________________________ <cell>__________________________   
Mailing Address __________________________________________________________            
City_____________________________________  Zip___________________________     
Email  __________________________________________________________________             
Years of Study ______________________________   Grade (Fall 2008) _____________    
School  _________________________________________________________________           
School Music Instructor ____________________________________________________           
Private Music Instructor____________________________________________________                
Phone  __________________________________________________________________         
Address   ______________________________    City _______________   Zip________    
Email  __________________________________________________________________               
Proficiency on other instruments? ____________________________________________          
Are you a member of MSYO?  ______________________   Membership Years _______
Vocal experience (use back of sheet if necessary): 
________________________________________________________________________
________________________________________________________________________ 
PARENT/GUARDIAN INFORMATION (FILL OUT AS APPROPRIATE) 
Mother’s Name __________________________________________________________           
Occupation ______________________________________________________________        
Address (If different than student’s)__________________________________________          
City/Zip ______________________________________  Emergency Cell ___________      
Email 
(required)___________________________________________________________           
Father’s Name ___________________________________________________________           
Occupation ______________________________________________________________        
Address (If different than student’s)__________________________________________            
City/Zip ______________________________________   Emergency Cell __________      
Email 
___________________________________________________________________             
Applicant’s Signature  _____________________________________________________         
Parent/Guardian Signature __________________________________________________  



We will contact you to schedule an audition time.
Email with any questions. – jennyebent@yahoo.com

 
 

 
Preferred Audition Date (Indicate 1st and 2nd Choice)

June 7  _____  June 8  _____  June 14  _____

 August 16  _____     August 17  _____     August 23  _____     August 24  _____    
 August 30 _____     August 31 _____

 
Morning _____ Afternoon _____

 
 

Please enclose a $15 non-refundable application fee made out to the Marin 
Symphony Association and return to:

 
Marin Symphony Youth Programs

Attention: Jenny Bent
4340 Redwood Highway, Suite 409C

San Rafael, CA, 94903-2104


