
Murfreesboro Youth Orchestra – Audition Application

(Please print clearly)

My Audition Time Is: (time) __________ on (date) ____________________________

Name: ___________________________________  Address: __________________________________

City: ________________________   Zip:__________________   County: ________________________

Date of Birth: ________________  Home Phone: ___________________  Cell: ___________________

Parent’s Names: ______________________________________________________________________

Family Email: _______________________________________________________________________

Student Email: ______________________________________________________________________

Instrument: _________________________________ How Many Years Have You Played It? ________

Grade at Time of Audition: __________  School at Time of Audition: ___________________________

Do You Participate in Your School Band or Orchestra? _______________________________________

Band or Orchestra Director’s Name: ______________________________________________________

Current Private Teacher: ___________________________________________ Years Studied: _______

List All Other Instruments You Play: _____________________________________________________

List All Your Current extracurricular Activities (Marching Band, Job, Sports, Volunteering, Etc. 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

Title of Solo You Are Performing Today: __________________________________________________

Murfreesboro Youth Orchestra

P. O. Box 332255, Murfreesboro, TN 37133-2255

Phone & Fax: 615-849-3803

www.myorchestra.org       myorchestra@gmail.com 

mailto:myorchestra@gmail.com
http://www.myorchestra.org/
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