Toronto Symphony Youth Orchestra
2010/2011 APPLICATION FORM

AUDITIONS: September 10 - 12, 2010

DATE (DD/IMMIYYYY): NAME OF APPLICANT:

INSTRUMENT: AGE: BIRTHDATE (DD/MM/YYYY):

Current Contact Information:

ADDRESS: APT:
CITY: PROVINCE: POSTAL CODE: COUNTRY (IF OTHER THAN CANADA):
TELEPHONE (HOME): TELEPHONE (CELL): EMAIL:

Contact Information as of September 1, 2010 (If Different Than Above):

ADDRESS: APT:
CITY: PROVINCE: POSTAL CODE: COUNTRY (IF OTHER THAN CANADA):
TELEPHONE (HOME): TELEPHONE (CELL): EMAIL:

Additional Information:

DO YOU HAVE A PRIVATE TEACHER? IF YES, PLEASE GIVE NAME OF TEACHER: TEACHER PHONE NUMBER:
[Jves [Ino
NUMBER OF YEARS PLAYING INSTRUMENT: HAVE YOU AUDITIONED FOR THE IF YES, PLEASE SPECIFY SEASON(S):
TSYO BEFORE?
CJves [Ino

ARE YOU APPLYING FOR A TSYO AWARD? |:| YES |:| NO
(Please see Award Information Online at www.tso.ca/tsyo/)

HAVE YOU ATTENDED A MUSIC INSTITUTION OR IF YES, PLEASE LIST, GIVING DATES: (use reverse side or attach extra sheet if necessary)
PASSED ANY MUSIC EXAMS?
[lves [Ino
DO YOU HAVE PREVIOUS ORCHESTRAL EXPERIENCE? If YES, PLEASE LIST: (use reverse side or attach extra sheet if necessary)
CJves [Ino
WHAT SCHOOL WILL YOU ATTEND IN THE FALL? GRADE/YEAR:
SIGNATURE OF APPLICANT: DATE:

Please enclose a registration fee of $650 and a separate cheque of $30 for the audition fee. Of the $650 registration fee, half ($325) may be in the form of a
post-dated cheque for January 15, 2011. All cheques must accompany the completed application form. Cheques should be made payable to the "Toronto
Symphony Orchestra” (not "TSYO"). Applications are due by August 9, 2010. A late registration fee of $20 will be added to all late applications. Please
note that audition fees are non-refundable; registration fees will be refunded to unsuccessful applicants by September 30, 2010. Should a member of the TSYO
choose to withdraw from the orchestra after September 30, 2010, first term registration fees will be non-refundable. Audition requirements will be mailed to the
applicant after the application form and cheques have been received at the Toronto Symphony Youth Orchestra office. Audition times will be determined in late
August and will take place September 10-12, 2010. Please address all inquiries to Christy DiFelice, Manager of the Toronto Symphony Youth Orchestra, at

(416) 593-7769 ext. 372 or christyd@tso.ca.

Please mail applications to:
Toronto Symphony Youth Orchestra, 212 King Street West, 6™ Floor, Toronto, Ontario, M5H 1K5
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