
 
                                       1335 Hilltop Rd., Reno NV 89509 
        renoyouthjazzorchestra@yahoo.com 
        www.renoyouthjazzorchestra.com  
 
 
 
Audition Application:  Complete all sections 
 
 
NAME:____________________________     
 
 
Date of Birth:_____________ Grade:____ 
 
Address:________________________  
City:__________State:_____Zip:___________ 
 
Student Home Phone: (   )_______________________ 
 
Student Cell Phone (    )_________________________ 
 
Student email:______________________________________ 
 
 
Instrument:________________Years Played:______ 
(If saxophone – Alto, Tenor, or Bari) 
 
 
Secondary Instrument:_________________________ 
 
 
 



Name of School currently attending: 
__________________________________  
 
County:_________________ 
 
School Band/Orchestra/Choral 
Director:_________________________ 
 
Phone Number_______________ 
 
Private teacher:______________________ Time studied with this 
teacher____________ 
 
Parent/Guardian 
 
Father’s Name: ________________________  
 
Home Phone:_____________ 
                                                                 
 Cell Phone:______________ 
 
Email:_______________________________________________ 
 
Mother’s Name:________________________  
 
Home Phone:_____________ 
                                                                           
Cell Phone_______________  

 
Email:_______________________________________________ 
 
 
Applicant’s Signature ________________________  
 
Parent’s Signature___________________________ 


