
  
 
 
 

 
                 
Please check one 

 

 Studio String Orchestra  

 String Orchestra 

 Philharmonia Orchestra   

 Symphony Orchestra 
 
 
Name ___________________________________________________________________  
 
Phone (      ) ______________________________________________________________ 
 
Address   ______________________________________________________________ 
 
  ______________________________________________________________ 
 
E –Mail   ______________________________________________________________ 
 
Instrument   ______________________________________________________________ 
 
Selection to be performed  ___________________________________________________ 
 
Composer/Arranger  ________________________________________________________ 
 
Accompanist Name/Phone__________________________________________________ 
 
Time preference* (circle)      no preference       early            middle             late   
  *Efforts will be made to accommodate time preferences but a time preference cannot be guaranteed.          
   
Private Teacher  ___________________________________________________________ 
 
I acknowledge that the submission of this application represents my serious intention to compete and that I 
have read and understand the competition requirements. 

 
Signature of Contestant ________________________________ Date ________________ 
 
Signature of Parent ____________________________________ Date  _______________ 
 
Please mail to:   OYO Solo Competition 
    5049 Longview Dr 
    Troy, MI 48098 

 
Applications must be postmarked between January 6  and January 28, 2011  

  

Questions:  Allisa Gam                248-641-3851               allisagam@gmail.com 

2011 OYO Solo and Concerto 
Competition Application 

February 19, 2011 

 


