
FAIRBANKS YOUTH ORCHESTRAS (FYO) 
Registration Form 2011-2012 

 Signatures of both the applicant and his/her parent are required.  
                      Paid_____________ 

Date: __________________                                                                                                                Email Entered_____ 

Student's Name:  (Last) ___________________________________________________________       In Roster_________ 

                                                                                                                                                                        In Database_______ 

(First) __________________________________________________________        Volunteered_______ 

 
String Orchestra (SO) – A string ensemble for students who have played at least one year, have some sight- reading skills and/or by 

recommendation of their school or private music teacher.  

Concert Orchestra (CO) – A full orchestra for intermediate level players. 

Youth Symphony (YS) – A full orchestra for advanced players. 

 

Auditioning for:     SO ___      CO ___      YS ___ (You may audition for more than one orchestra.  Orchestra 

placement is at the discretion of the conductor.)  

 

Musical Instrument:  _________________________________________ 

Are you a new member of FYO?               YES             NO 

 

If yes, how did you hear about our program? ______________________________________________ 

 
If you are a returning member, how many years have you played with FYO? _____________________________ 

 

Parents' Name(s): _____________________________________________________________________________ 

 

Mailing Address: _____________________________________________________________________________ 

 

City:    ________________________________________________ Zip: ________________________ 

 

Parents' Phone #s: (Hm)  ________________________________________________  

 

    (Cell) ________________________________________________ 

 

    (Wk) ________________________________________________ 

 

Parents' Email Address:  ________________________________________________   (Accurate Email address is important. 

Notices and information. are sent  via Email. 

Student's (or alt.) Email: ________________________________________________ Enter ‘None’ if you have none.) 

 

Student's Age:   ________________    Grade:___________   School: __________________________________ 

Private (music) teacher (if you do not have a private teacher indicate that):___________________________________ 

FYO Registration Fee:   $_________________ Fees paid at or before the audition time are $160 per child.  If fees cannot be paid in 

full at audition time, arrangements can be made.   

General Donation:         $_________________   FYO covers part of its expenses through cookie & juice sales. 

Total Due:              $________________ 

Cash, check, and credit cards (Visa and Master Card) are accepted.  Please make checks payable to FYO.  

          

Option: Pay in up to two credit card installments.  Ask for payment installment form.  

 

______________________________________________________________________________________ 

Office Use Only 
 Total Paid:    $_________________ Cash:  $________________  

Check:  $________________ Chk #: ______________________ 

      CC:  $________________ CC#:   -- __ __ __ __  (last 4 digits)  



Students are strongly encouraged to participate in their school’s music program if one is available.  
 

Are you participating in your school’s music program this year?  
  

Circle one: 

 

Yes     No     None available    If yes, circle the program(s) that you are participating in: Orchestra    Band     Choir 
 
 

Concert dates for the upcoming FYO Season:  

 

 Friendship Day Concert                   Saturday October 15th, 2011 at noon (Youth Symphony) 

Winter Concert:   Saturday December 10th, 2011 at 2:00 pm 

 Spring Concert:    Saturday May 12th, 2012 at 7:00 pm  

 

 

♦♦♦♦♦♦♦♦♦♦      PLEASE READ CAREFULLY BEFORE SIGNING             ♦♦♦♦♦♦♦♦♦♦ 

 

I understand that, as a participant in FYO, I am expected to attend all rehearsals and perform in 

the concerts.  I understand that if I miss more than two rehearsals per semester my continued 

participation in the FYO program may be jeopardized.  I am aware of the concert dates and 

understand that my attendance at concerts and dress rehearsals is required.  

 

I have read and understand the information presented in this application.  
 

Date:________________ 

 

________________________________________ _______________________________________________ 
Applicant’s  signature     Parent or Guardian’s Signature      

 

 

Parental Release for FYO publicity: 

 

I grant permission to the Fairbanks Youth Orchestras to use my son’s/daughter’s name and/or photograph 

for FYO publicity purposes.  (These include brochures, newspaper articles and website use.) 
 

FYO member name_________________________________ 

 

Signature of Parent__________________________________ Date _____________________ 

 

 

Please check out the Volunteer Sign Up table and sign up for any one of many opportunities 

available to support the FYO program.  
 

 

 

 

 

 

 

 

Revised: 7/28/2011 


