
2010-2011 Grand Rapids Symphonic Band 
Youth Soloist Competition Application Form 

 
        The work being performed has BAND ACCOMPANIMENT that has been confirmed by my band 
 director/lesson teacher.  No orchestral accompaniments will be considered. 
 
       All necessary signatures are on this application.  
 
       I have included a check or money order (no cash please) for $15 application fee, made out to the 
 Grand Rapids Symphonic Band. 

 
       I have included my recording along with 3 copies of the score (piano reduction is acceptable).   
 The copies will be destroyed after the evaluation.  The recording becomes the property of the 
 GRSB and will not be returned. 
 
       I assume responsibility for all expenses associated with the application including mailing, 
 recording, accompanist fees, and transportation to all auditions, rehearsals, and  performances. 
 

 
Materials must be postmarked on or before February 1, 2011 

 
Name: ______________________________________________   Instrument:_____________________________ 
           (As you want it to appear in publicity and programs) 
 
Address:____________________________________________   Date of Birth:____________________________ 
 
   ____________________________________________   Home Phone:___________________________ 
 
School: _____________________________________________   Email: _________________________________ 
 
Year in school:  Freshman  Sophomore  Junior  Senior 
 
Musical Honors or Accomplishments: (Be brief, use back if necessary) 
 
 
 
Applicant Signature: _____________________________________________ Date: ________________________ 
…………………………………………………………………………………………………………………….…… 
 
School Band Director: ___________________________________________ Phone: ______________________ 
 
Band Director Signature: _________________________________________ Date: ________________________ 
………………………………………………………………………………………………………………………..… 
 
Private Music Teacher: __________________________________________  Phone: ______________________ 
 
Music Teacher Signature: ________________________________________ Date: ________________________ 
………………………………………………………………………………………………………………………...... 
 
Parent/Guardian: ________________________________________________ Phone: ______________________ 
 
Parent/Guardian Signature: _______________________________________ Date: _______________________ 
………………………………………………………………………………………………………………………….. 

Please mail to the address below, using a cushioned mailer marked on the outside with: 
GRSB Youth Soloist – Recording Enclosed 

C/O Keith Hudson 
11358 W. Baker 

Greenville, MI  48838 


