APPLICATION FOR STUDENT RECITAL 

Please print or type information:

Recital Date:___________________

Recital Time:_________________________

Location:________________________________________________________________

Student’s Name:__________________________________________________________

Student’s Age:__________________
_________Phone Number:____________________

Instrument:_____________________
Accompanist:________________________



(if applicable)

Student’s Level:  Beginner______
Intermediate______
Advanced______

Name of Teacher:___________________________Phone Number:_________________

Title of Selections:

1.  _____________________________________________________________________

________________________________________________________________________

Composer_____________________________Length of performance time____________








(Please be as accurate as possible)

2.  _____________________________________________________________________

________________________________________________________________________

Composer_____________________________Length of performance time____________








(Please be as accurate as possible)

Additional Works:_________________________________________________________

________________________________________________________________________

IMPORTANT:  Recital information must reach Chairman no later than two weeks before the recital.  No rehearsals are available.

(
I have read the guidelines for proper student dress code in the handbook.

(
I understand that my child may be photographed for publicity purposes.  I give my permission to 
CNYAMT to use my child’s image for that purpose only.

Signed__________________________________________________________________
