— Golden Gate
PHILHARMONIC

A San Francisco Youth Orchestra

CHAMBER GROUP PLACEMENT APPLICATION

Name:

Phone:

Insteument Played:

Age:

GGP Orchestra Level  (Junior / Senior / Camerata)

How much weekly practice timne will you commit to chamber nmusic?
LEVEL 3 (An hour or more) or LEVEL 2 (%2-hour to 1 hour) or LEVEL 1 (Less than ¥2-hour):

| am willing to take my chamber mMusic to my private teachet?  ves/ No
Teacher>s Name: (if yes)

Teacher’s Phone:

Teachers Signature:

| would prefer to be in an all-girl / all-boy group:

Yes /I No [// Doesn’t matter

Circle number evenings/afternoons you have FREE TIME each week:

One // Two /I Three or more

For Student

| understand that if placed in a group, | must come prepared and on time to all
agreed upon weekly rehearsals: Yes // No

Student Signature: Date Signed:

For Parent
I support my child’s possible participation in a chamber group: Yes // No
I am willing to be a host/coordinator parent for my child’s group: Yes // No

Parent Signature: Date Signed:




