
2011 Application.docx 

YRSO 11th Annual Young Artists Concerto Competition 

Application Form 
(Please print clearly in blue or black ink, or type) 

 
Full Name_______________________________________________________________  
 
Birth date_______________Grade_______Instrument/Voice_______________________ 
 
Address__________________________________________City____________________  
 
Zip________ Phone____________ Fax No.____________ E-mail __________________ 
 
School currently attending __________________________________________________  
 
Title of audition piece______________________________________________________ 
 
No./ title of  movement being performed_______________________________________ 
 
Composer/ Arranger_______________________________________________________ 
 
Publisher_____________________________Catalog#________________Duration_____ 
 
Teacher______________________________________________________ 
 
I certify that the information given on this application is correct. 
 
Contestant Signature______________________________________________________  
 
Parent/Guardian signature (if under 18)_______________________________________  
 

 Your Checklist  
 
________Completed and signed application form 
 
________Letter of reference from a music teacher (public or private) 
 
________ A check or money order for  $10.00 payable to YRSO.  
 
The application form, letter of reference and fee are due by 12:00 noon Friday, November 
11, 2011. Please send all materials to: 
 

David Evans 
P.O.Box 428 
Gloucester Point, VA 23062 
 
Ph: 804-642-6093.  E-mail: david1939@cox.net 
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