
 

Greater Waterbury Youth Symphony 
Concerto Competition Application 

Principal Orchestra Musicians Only 
 
 
Student Name:  
 
Parent Name: 
 
Address: 
 
City/State:  
 
Home Phone: 
 
Instrument: 
 
Private Teacher:      Phone: 
 
Title of Audition Selection: 
 
Composer: 
 
Accompanist Name:      Phone: 
 
Teacher’s Recommendation:  I, __________________________ (please print), 
recommend that the above named student is qualified to compete in the annual GWYS 
Concert Competition. 
Date: _________         Signed: ________________________ 
 
 
Principal Conductor Approved:   ________________________ Date: _________ 
 
Principal Conductor Not Approved:  _____________________ Date: _________ 
 
Music Director Approved:   ____________________________ Date: _________ 
 
Music Director Not Approved:  _________________________  Date: _________ 
 
 


