Greater Waterbury Youth Symphony
2009 S.W.I.M. PROGRAM REGISTRATION

Greater Waterbury Yo Sympbony

Student's Name: Instrument(s):
Address: City/ST/Zip:
Phone: Alternate Phone:

Parent Contact Name:

Anticipated Absences (if any):

If not presently a member of GWYS
It is recommended that the student has played their instrument for at least six
months. We also ask for a recommendation from the student's current music
teacher, for group placement.

Music Teacher Recommendation

Student's Name: Instrument(s):

Music Teacher: Time Playing

Recommendation:

Teacher's Sighature




