
Music Adventure 
2010 Application 
 
________________________________________________________________________                               
Name 
 
_____________________ __________ ____________________________________ 
Date of Birth   Gender Student E-mail Address 
 
________________________________________________________________________ 
Parent(s) Name(s) 
 
________________________________________________________________________ 
Address during school year      
 
________________________________________________________________________ 
Phone (Home)      Phone (Cell / Work) 
 
________________________________________________________________________ 
Address and phone number during summer if different 
 
________________________________________________________________________ 
E-mail 
 
________________________________________________________________________ 
Main Instrument/Years of Study 
 
________________________________________________________________________ 
Secondary Instrument/Years of Study 
 
________________________________________________________________________ 
Current Private Teacher    Teacher’s School (if applicable)  
 
________________________________________________________________________ 
Teacher’s E-mail Address and Phone  
 
________________________________________________________________________ 
School         Current Year 
 
________________________________________________________________________ 
School Orchestra Director 
 
 
T-shirt size (circle one)   S   M   L  XL 
 
 
 



 
PLAYING EXPERIENCE  
 
 
Solo repertoire studied in the past year _______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Solo repertoire performed in the past year _____________________________________ 
 
________________________________________________________________________ 
 
Summer programs previously attended _______________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Orchestral experience _____________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Chamber music repertoire studied  
(Be complete and specific Chamber music assignments will be based in part on previous experience.) 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Chamber music performed in the past year ____________________________________ 
 
________________________________________________________________________ 
 
List any honors or awards __________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 



GENERAL CONDITIONS OF ATTENDANCE 
 
As a student of Music Adventure, I will abide by policies and regulations as set forth in 
my acceptance materials. I understand that a violation of these policies and regulations 
may be grounds for dismissal without a return of fees. 
 
 
________________________________________________________________________ 
Signature of applicant       Date 
 
 
________________________________________________________________________ 
Signature of parent        Date 
(if applicant is under 18) 
 
 
AUDITION  
Applicants may audition in person in Hartford CT or submit a CD or DVD. Applicants 
should prepare 2 contrasting works or movements.  
 
 
FEES 
Application fee (non-refundable): $50 
 
Cost for two week program including ground transportation in Italy: $3,000 
 
Deposit of $500 due upon acceptance. Balance due by May 1st. 
 
 
APPLICATION CHECKLIST  
 
_____ Teacher Recommendation (May be sent with application or by teacher under separate cover) 
 
_____ Completed application form 
 
_____ Audition Recording  
 
OR 
 
_____ I would like to audition personally. Please contact me to arrange an appointment. 
 
_____ $50 application fee (payable Music Adventure LLC)  
 
 
Send all materials to: Music Adventure, 110 Tariffville Rd., Tariffville CT 06081 

 
 

Application will not be considered without receipt of application fee. 


