
(Office use only) Acceptance group: 

 EASTERN METROPOLITAN REGION 
YOUTH CONCERT 2009 

 

THE ARTS CENTRE HAMER HALL ~ 7.30pm Wednesday June 3 

STUDENT APPLICATION FORM 
SYMPHONY ORCHESTRA - STRING ORCHESTRA - SECONDARY CHOIR 

SYMPHONIC BAND - CONCERT BAND - ROOKIE BAND 
 

FIRST NAME:___________________ SURNAME: ________________________________HOME TEL:_________________  
Please print clearly in block letters for use in the program. 

SCHOOL: _________________________________________________________________YEAR LEVEL: _______________  

HOME ADDRESS: __________________________________________________________POSTCODE: _______________  

EMAIL ADDRESS: __________________________________________________________ (please provide a working email 
address, as important correspondence will be emailed directly to students) 

Have you participated in previous Eastern Metropolitan Region concerts? If yes, give details of year(s) & ensemble(s). 

____________________________________________________________________________________________________  

1ST PREFERENCE 
Instrument/Voice Type:_______________________________________________________AMEB level:_________ in Term 4 2008 

SYMPHONY ORCHESTRA ❏ SYMPHONIC BAND ❏ ROOKIE BAND ❏ 
STRING ORCHESTRA ❏ CONCERT BAND ❏ SECONDARY CHOIR ❏ 
For Jazz Combo please use EMR Jazz Workshop application 

2ND PREFERENCE 
Instrument/Voice Type:_______________________________________________________AMEB level:_________ in Term 4 2008 

SYMPHONY ORCHESTRA ❏ SYMPHONIC BAND ❏ ROOKIE BAND ❏ 
STRING ORCHESTRA ❏ CONCERT BAND ❏ SECONDARY CHOIR ❏ 

AMEB level refers to the last AMEB exam you passed. If you haven’t done an exam in the last twelve months please ask your 
teacher to estimate what exam you could have passed in Term 4 2008. Please refer to the “AS TIME GOES BY” rehearsal schedule 
for appropriate AMEB levels for each ensemble. 

✍ Teacher’s signature______________________________________________  

I understand that if I am selected for one of these groups that I will attend ALL scheduled rehearsals and practise my music. 

✍ Student’s signature ______________________________________________  

Parent/Guardian consent 
I give my permission for my son/daughter to attend all rehearsals scheduled for the groups in which she/he is chosen.  In the event of 
an emergency, where it is impractical to communicate with me, I give my consent for the teacher in charge to authorise whatever 
medical or surgical treatment may be deemed necessary.  

✍ Parent/Guardian’s signature _______________________________________  
Please note: This authorisation is only for the rehearsals prior to the day of the concert. On the day of the concert students will be 
supervised by the staff from their own schools. 

Please complete this form and return to your music coordinator by 

MONDAY MARCH 23 

 

 
 

 


