IYouth Orchestra of Palm Beach County, Inc.

REGISTRATION FORM
Please complete one form for each musician YOPBC Member Since
Musician Name Orchestra
Instrument(s) DOB / / Age
Address

Street City Zip
Home Phone Musician Cell Musician E-Mail
School Grade
(2011-2012)

Do you play in a school orchestra? yes no If yes, conductor name:
Do you play in a school band? yes no If yes, director name:
Private teacher (if none, write “none” Phone
Address E-mail
Father’s Name Mother’s Name
Employer/Title Employer/Title
Daytime Phone Daytime Phone
Evening Phone Evening Phone
Cell Phone Cell Phone
E-mail E-mail

(d Check here & attach alternate/additional mailing address if different from musician listed above.
Member acknowledgement: [ agree to abide by the rules and policies of YOPBC.

Musician signature Parent signature

Release from concerts (Philharmonic musicians only) -- Select one
(1 Musician must by signed out by parent after concerts. 1 Musician may leave without being signed out by parent.

Parent/Guardian Signature

Tuition for the 2011-12 season

Tuition fees are not refundable. A 50% deposit is due at the time of registration and the balance must be paid in full by Au-
gust 1, 2011, unless other arrangements have been made in writing in advance and approved by the Board of Directors. A $95
administrative fee is due at the time of registration. Each family asked to commit a minimum of 10 hours of time OR pay an
additional $150.00.

Philharmonic Orchestra Tuition: Symphony Orchestra Tuition: String Orchestra Tuition:
$425 for first family member $425 for first family member $375 for first family member
$400 for each additional family member $400 for each additional family member $350 for each additional family member

Payment Due

Tuition $ Payment type:
Administrative Fee $ 95 Check #:
Choose one: (We prefer checks to avoid credit card fees!)
1 Our family will con‘FrlbuteIO hours Credit card: Visa Master Card
of volunteer time to YOPBC .
Credit card #

[ We have added $150 to the total

o . 3 digit security code:
in lieu of volunteer time § & iy

Expiration date:

Donation § Name as it appears on card:
Total Due $
Office Use Only
Payment 1 Amount Date Initials Payment 2 Amount Date Initials

Volunteer Contribution Amount Donation Amount
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