
 

 

Salina Youth Choir Audition Form  

Name:____________________________________________    Grade in School:____________________ 

Address:______________________________________________________________________________ 

City:___________________________ State:_____________ Zip:_____________________________ 

Student’s School:_______________________________________________________________________ 

Home Phone Number:____________________________  Student Cell: ___________________________ 

Student E-mail Address:________________________________________________________________ 

Name(s) of Parent(s)/Guardian(s):_________________________________________________________ 

Father Cell: ________________________________  Mother Cell: ________________________________ 

Father Work: ______________________________  Mother Work: _______________________________ 

Parent’s E-mail Address(es):______________________________________________________________ 

Do you take private lessons? _________  If yes, who is your teacher?_____________________________  

 

IMPORTANT! Please fill out back side of form. 

(Do Not Write Below This Line - To be Completed by Directors) 

Tone Quality:     Airy  1 2 3 4 5 Focused            

Tone Color:   Bright  1 2 3 4 5 Warm 

Intonation:     Inconsistent  1 2 3 4 5     Strong           

Musicality:     Inexpressive  1 2 3 4 5    Expressive           

Independence:            Insecure  1 2 3 4 5       Confident 

Vocal Range: 

 

Overall Rating   1 2 3 4 5 

Comments: ________________________________________ 

__________________________________________________ 

Accept?     Y     /     N          Voice Part:       1                2 



TO BE COMPLETED BY PARENT/GUARDIAN OF YOUTH SYMPHONY MEMBERS      

UNDER AGE 18: 

CONSENT TO USE OF NAME AND IMAGE, VOICE RECORDINGS 

I, being parent/guardian of ______________________________, hereby consent that my 

child’s name, image and likeness, as shown in videotapes, photographs, film and/or electronic 

images in which he/she appears, and/or audio recordings made of his/her musical instrument 

performance may be used by the Salina Symphony and/or Salina Symphony Guild in whatever 

way they desire, including public relations, promotional materials and publications, websites and 

television. Furthermore, I hereby consent that such photographs, films, recordings, electronic 

images, and the plates, tapes and/or software from which they are made shall be the sole 

property of the Salina Symphony and that they shall have the right to sell, duplicate, reproduce 

and make other uses of such photographs, films, recordings, electronic images, plates, tapes 

and software as may be desired free and clear of any claim whatsoever on my part. 

_______________________________ 

Parent/Guardian Printed Name 

_______________________________          ________________________ 

Signature                       Date 

------------------------------------------------------------------------------------------------------------------------------------------ 

 

TO BE COMPLETED BY YOUTH SYMPHONY MEMBERS AGE 18 & OLDER: 

CONSENT TO USE OF NAME AND IMAGE, VOICE RECORDINGS 

I,____________________, hereby consent that my name, image and likeness, as shown in 

videotapes, photographs, film and/or electronic images in which I appear, and/or audio 

recordings made of my musical instrument performance may be used by the Salina Symphony 

and/or the Salina Symphony Guild in whatever way they desire, including public relations, 

promotional materials and publications, websites, and television. Furthermore, I hereby consent 

that such photographs, films, recordings, electronic images, and the plates, tapes and/or 

software from which they are made shall be the sole property of the Salina Symphony and that 

they shall have the right to sell, duplicate, reproduce and make other uses of such photographs, 

films, recordings, electronic images, plates, tapes and software as may be desired free and 

clear of any claim whatsoever on my part. 

 
 

_______________________________          ________________________ 

Signature                       Date 

 

 


