
2008 FHSU Honor Orchestra Festival 
Registration Sheet 

PLEASE COMPLETE THIS FORM AND RETURN WITH REGISTRATION FEES TO THE 
FHSU DEPARTMENT OF MUSIC BY FRIDAY, JANUARY 18, 2008. 

PERSONAL INFORMATION  
      
Name ____________________________________  Instrument _____________________  Grade _________ 
      
School ___________________________________________  Director _________________________________ 
 
Director Signature __________________________________________________________________________ 
 
Directors:  please indicate 1st or 2nd violin seating for student ________________________________  
 
Indicate if you desire to play in master class, and name/composer of piece 
_____________________________________________________________________________________________  
  
REGISTRATION INFORMATION  
The registration fee for the Honor Orchestra is $15 (Please make checks and purchase orders payable to 
FHSU Department of Music).  
  
HEALTH INFORMATION  
 
__________________________________________      ___________________________________________ 
Insurance Company       I.D. or Policy Number  
 
_____________________________________________________________________________________ 
Please list any health conditions or allergies we should know about  
  
HOUSING INFORMATION  
Students not spending evenings in their own home must have an adult chaperone, approved by their 
parent/guardian.  This may be either the orchestra director or some other qualified person.  We also 
must know where you are staying.  FHSU does not provide chaperonage of students beyond scheduled 
activity times.  Please check one option below and provide the appropriate information.  
  
__ Student will spend evenings at home during the FHSU Honor Orchestra Festival.   
__ Student will spend evenings at a motel/hotel during the FHSU Honor Orchestra Festival.  
   
__Other: _______________________________________________________  
 
________________________________________________________________________________  
Housing:  include name of establishment, address and phone number  
 
____________________________________        __________________________________________  
Chaperone’s name                                       Phone Number and Relationship to Student  
 
____________________________________       ___________________________________  
Parent/Guardian signature of approval      Date  
 
____________________________________       ____________________________________  
Parent/Guardian Home Phone                   Parent/Guardian Cell or Work Phone (please specify)  
 
____________________________________            ___________________________________  
Emergency Contact/Relationship to student   Phone Number  
  
Please send this COMPLETED sheet and the Registration Fee to:   
FHSU Honor Orchestra Festival  
C/O FHSU Department of Music, 600 Park Street   
Hays, KS 67601 


