
Crescendo Young Musicians Guild
Apprentice Workshop Registration Form

                Student Name: ________________________________________________________________  
                                    (First)                                                (Last)

Parent/Guardian Name: _________________________________________________________________  
                                    (First)                                                (Last)

Home Phone: _____________________________    Cell Phone: ________________________________ 

Address: ____________________________________________________________________________ 

School: _______________________________________________

Email: _______________________________________________

Grade: _______________

Is there a strings program at your school?:         YES          NO

If YES, what  music class(es) are you enrolled in?: _____________________________________________

Instrument (choose one):         VIOLIN           VIOLA             CELLO             BASS

Experience on instrument: _______Years ________ Months

Do you take private lessons?:         YES          NO

  
      SCHOOL             MUSIC STORE            FRIEND            PRIVATE TEACHER            OTHER _________________ 

_____________________________________________________________________________________

How did you hear about CYMG?:

 

such use.
 

Parent/Guardian Signature: ___________________________________ Date: __________________________

June 4, 2011  9:30AM to 12PM
Los Angeles Music Academy (LAMA)   370 South Fair Oaks Avenue, Pasadena, CA

Mail form to: Crescendo Young Musicians Guild
PO Box 742081, Los Angeles, CA 90004

 
Scan and email to:OR

*You will receive a con�rmation email with additional information and sheet music*


