Kankakee Valley Youth Symphony Orchestra

Application for Audition

KVYSO Auditions are usually held in

January  and late Summer
After receipt of your application, you will be contacted as to the date, time, and directions to the location where the auditions will be held.
[Please print]:
First Name __________________________________________

Last Name ___________________________________________

Instruments[s] ________________________________________

Previous Member of KVYSO?   ___ Yes  ___ No

Street Address _____________________________________________

City ______________________________________ Zip ____________

Phone ___________________________________

Email __________________________________________________________

—————————————————————

School Name *_______________________________________

_________________________________________

  * As a KVYSO member, you are encouraged to play   

      in your school orchestra or band if one exists.

School Grade  ___________            Birthday ___________

Parent’s Name ________________________________________

Parent’s Signature _____________________________________

Date: _____________________
*****************************************************

Please mail to:   KVYSO,  P O Box 572,  Kankakee, IL  60901

