MUSICIAN INFORMATION FORM

MUSICIAN
FIRST NAME

LAST NAME

DATE OF BIRTH

PRIMARY INSTRUMENT YOU PLAY

HOW MANY YEARS

S~ wd P

SCHOOL OR OTHER (explain)

DO YOU OWN YOUR INSTRUMENT IF “NO” DO YOU RENT IT, BORROW FROM

7. SECONDARY INSTRUMENTS
8. ADDRESS CA
9. HOME PHONE __ ( )

10. CELL PHONE__( )

11. E-MAIL ADDRESS

@

PARENT/GUARDIAN
12. FIRST NAME
13. LAST NAME
14. CELL PHONE
15. E-MAIL

INSTRUCTOR
20. DO YOU HAVE A PRIVATE INSTRUCTOR
21. NAME

PARENT/GUARDIAN
16. FIRST NAME
17. LAST NAME
18. CELL PHONE
19. E-MAIL

IF “NO” SKIP TO 23.

22. E-MAIL (Optional)

@

SCHOOL
23. SCHOOL YOU ATTEND

24. SCHOOL DISTRICT

OTHER
25. DO YOU HAVE A PIANO AT HOME

26. DO YOU HAVE A COMPUTER AT HOME

27. LIST FAMILY MEMBERS WILLING TO VOLUNTEER AT REHEARSALS, CONCERTS OR

OTHER ECYS EVENTS (include e-mail)

28. ADDITIONAL INFORMATION YOU WOULD LIKE TO PROVIDE




