
Omaha Area Youth Orchestras 
Application for the 2010 Honors Orchestra 

All applications must be postmarked by September 17, 2010. 
 
 
NAME:________________________________________________ INSTRUMENT:______________ 
 
ADDRESS_____________________________________________ CITY:______________________ 
 
STATE:________ ZIP:_________  CELL PHONE:(_____)__________________ 
 
PARENTS NAMES:____________________________________________________________________ 
 
E-MAIL ADDRESS:____________________________________________________________________ 
 
GRADE:___________ SCHOOL:____________________         DISTRICT:____________________ 
 
NAME OF MUSIC TEACHER RECOMMENDING YOU:___________________________________ 
 
YEARS OF STUDY:_________________ 
 
NAMES OF ANY PRIVATE TEACHERS:_________________________________________________ 
 
______________________________________________________________________________________ 
OPTIONAL: 
The following information will be used for statistical purposes only and will not affect your selection into the OAYO Honors 
Orchestra.  Your answers to these questions are helpful but not required. 
 
SEX:________ Female   Ethnic Description: ____Black/African American 
         ________ Male          ____White/Caucasian 
            ____ Hispanic 
            ____ Asian/Oriental Islander 
            ____ Native/Alaskan/American Indian 
            ____ Other 
______________________________________________________________________________________ 
PARENT VOLUNTEER TIME: 
Please indicate your first three preferences with the numbers 1-3.  You will be notified which item you 
have been assigned in your student’s acceptance letter. 
 
Chaperone Rehearsal – arrive by 
9:40am 
September 25 ________ 
October 2 ________ 
October 9 ________ 
October 16 ________ 
October 23 ________ 
October 30 ________ 
November 6 ________ 
 
 
 
 

Set-up for Final Dress Rehearsal  ___________ 
Arrive at 11:45pm on November 13 
 
Chaperone Dress Rehearsal/Snack  
Time on November 13 – Arrive  
At 12:45pm    ___________ 
 
Take Tickets/Hand out Programs  ___________ 
At November 13 concert 
 
Assist with Symphony Store  ___________ 
Both before and after Concert 
 
Take Down after Final Concert  ___________

 
_____ I do not wish to volunteer and will include an extra $10 application fee. 
 

OVER 



 
  

PROCEDURE:  
1) Read the student information sheet and complete this application 
2) Make sure this form is signed on the bottom by the teacher who will recommend you 
3) Orchestra Size, Instrumentation and District allotment are on first come, first serve basis.  
4) Enclose a check or money order for $40 payable to OAYO if you signed up to 

volunteer, a $50 check if you chose not to volunteer or attach a copy of your 
reduced/Free Lunch form which will waive your $40 fee (you must sign up to 
volunteer or pay the extra $10 fee). 

5) A nonparticipating fee of $5 will also be charged to students NOT from OPS, 
Council Bluffs, Gretna, or Bellevue making the fee $45 or $55 respectively.  

6) If not selected, this application and check will be returned to you.  However, if selected the fee is non-
refundable. 

7) Remember to obtain the proper signatures below on this form!! 
8) Send check and application to: 

 
 

OAYO Honors Orchestra 
P.O. Box 34518  

Omaha, NE  68134-0518 

 
All applications must be postmarked by September 17, 2010 

 
 
 
 
 
Required Signatures 
 
I recommend this student to participate in the OAYO Honors Orchestra 
 
 
________________________________________________________________________ 
Signature of Teacher        Phone 
 
 
I certify that I meet the requirements described in the Student Information sheet, and I apply for participation to 
the OAYO Honors Orchestra. 
 
 
______________________________________________________________________________________ 
Signature of Student        Date 
 
 
 
I have read and understand the Student Information sheet, agree to the conditions of participation, and give 
permission for my child to participate in the OAYO Honors Orchestra. 
 
 
______________________________________________________________________________________ 
Signature of Parent        Date 


