
Anchorage Youth Symphony 
Registration Form 

 
 

Please correct any errors 
 
 
 

Last Name:_________      First Name: ___________ 
 
Mailing Address: ______________________________ 
 

__________________________________ 
 
 
Player Phone: ____________   Home Phone: _______________ 
 
Player email address: ___________________________________ 
 
Parent (or Guardian)1 Name: _________     Parent 2 Name: ____________ 
 
Parent (or Guardian) 1 phone: _____________  2nd phone:  ______________ 
 
Parent (or Guardian) e-mail address: ______________________________ 

 
Parent (or Guardian) 2 email address:  __________________________ 
 
Student lives with:    Both Parents     Mother      Father      Other: _______ 
 
Instrument: _____________     Other instruments played:_______________ 
 
Name of school next fall: East  Grade level next fall: ____________ 
 
Previously a member of Anchorage Youth Symphony?  _______ # of Years____ 
 
Private Lessons:  Yes  No  # of years _____Private Teacher: ______________ 
  
Siblings in AYS: _________________________________________ 
 
 
It is the responsibility of parents to notify AYS if any changes to the above 
information occur.  
 
 


