
            APPLICATION FORM 
               2011 HIGH SCHOOL  HONOR GROUPS 

                     Sponsored by 
             SOUTHERN CALIFORNIA SCHOOL BAND & ORCHESTRA ASSOCIATION 

                            11770 Warner Avenue, Suite 110, Fountain Valley CA  92708 
                                                                               

Please Print or Type (must be legible to be processed): 
 
Name  ___________________________________________________________       Phone  _____________________________ 
 
Address  _________________________________________________________       Instrument  _____________________________ 
   
               _________________________________________________________       Have played this instrument for _______ years 
 
School Attending   _________________________________________________       School Phone  _________________________ 
 
School Band/Orchestra Director’s Name  _______________________________       Student’s Grade Level  ___________________  
 
Parent Contact E-Mail Address:  ____________________________________________________ 
 

 
YES, I am currently a member of the above school’s band/orchestra organization. 
 
 
NO, I am NOT currently a member of the above school’s band/orchestra and my school DOES NOT have a band/   
orchestra association.  I have provided the name and phone number of my private instructor above instead of  

     director’s name and school phone and he/she has signed below instead of my school director and provided his/her 
     membership number as well.   

       
 

We, the undersigned, recommend _____________________________ as an outstanding student and musician.  He/she is 
a member of the school band/orchestra, has excellent character and is deserving of consideration for membership in an 
SCSBOA Honor Group.  If accepted in the group, we will cooperate in assisting the student to meet his/her responsibili-
ties of membership, including being present at rehearsals and performances.  We have read and understand all the 
information contained in the Honor Group Edition Newsletter.  All signatures, membership number and dates 
are required to process this application. 
 
School Director’s Signature  __________________________________________    Membership Number  _____________________ 
 
Parent/Guardian Signature    __________________________________________     Date  __________________________________ 
 
Student Signature  __________________________________________________     Date  __________________________________ 

Please refer to the complete “Honor Groups Eligibility for Membership” section in this newsletter issue or on our web-
site:  www.scsboa.org 

REMINDER:  (1) Participation is limited to those students who are regularly enrolled in performance organizations at their respec-
tive school at the time of application, acceptance, rehearsal and performance of the honor group (unless school performance organi-
zation does not exist).  (2)  Auditions are limited to students whose directors are current SCSBOA members.  (3)  If student is ac-
cepted, he/she will be required to pay a participation fee of $100.00.   

I wish to audition at the following site:  (Circle one and indicate morning or afternoon time preference) 
ALL INSTRUMENTS                                        ALL INSTRUMENTS                                       ALL INSTRUMENTS 
Friday, December 10, 2010                                 Saturday, December 11, 2010              Sunday, December 12, 2010 
Rancho Bernardo High School          Tesoro High School                                           Crescenta Valley High School 
13010 Paseo Lucido          1 Tesoro Creek Road                                        2900 Community Avenue 
San Diego, CA 92128          Las Flores CA  92688                                        La Crescenta  CA  91214 

Evening Only 5:00-9:00PM                                                Morning                     Afternoon                      Morning         Afternoon 
 

APPLICATION FEE OF $25 MAY BE MADE BY CHECK OR MONEY ORDER (PAYABLE TO SCSBOA) OR CREDIT 
CARD/PAY PAL.  PAYMENT BY CREDIT CARD MUST BE DONE BY FOLLOWING THE PAY PAL LINK ON OUR 
WEBSITE, WWW.SCSBOA.ORG    
 
IF PAYING BY CREDIT CARD, A PRINTED RECEIPT MUST BE SENT WITH THIS FORM IN 
ORDER FOR COMPLETE PROCESSING OF THE APPLICATION  

 
 

   

Postmark and Walk-In Deadline: 
Monday, November 1, 2010 

NO PHONE CALLS FOR AUDITION TIME 
  

AUDITION TIMES 

 WILL BE POSTED AT  

WWW.SCSBOA.ORG  

AFTER  

 NOVEMBER 15, 2010 

initiator:mgangemi@conejo.k12.ca.us;wfState:distributed;wfType:hosted;workflowId:5a0e05f22810d7489a2b7585d5de67b0
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