Motor City
. . 2007 Motor City Youth Brass Band

WEC- BB viember Application

Youth Brass Band
Student Name Grade (07-08 School Year)
Home Address City Zip Code
Home Phone Number Cell Phone

Parent's Name

School Band Director

School Address City Zip Code

Parent's E-mail address

Student's E-mail address

What Instrument/s do you play? List length of time for each.

Have you played in ensembles outside of school? If yes, please list.

Do you take private lessons? If yes, list teacher (s) and years studied, and Dates of Participation




Have you participated in any MSBOA Solo and Ensemble Festivals. If so please provide ratings.

Commitment Level:

All members of the ensemble will be expected to attend rehearsal once a week from the months of
January to May. Rehearsals will run on Thursday evenings from 6:10 pm-8:00 pm.

Musical preperation is expected for each rehearsal as well as playing in two concerts for the season of the
Motor City Youth Brass Band.

Student Signature Parent Signature (If student under 18)

Date Date

Application is avalible on-line at
www.mcybb.org.

You may also mail the application to:

Erin Hufford

MCYBB Application

John Page Middle School

29615 Tawas Street

Madison Heights, Michigan 48071
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