
Bucks County Symphony Orchestra  

Student Participation Form 

 
The BCSO requires that students enrolled in elementary or secondary school participate  

in their school’s instrumental music program, where such a program is offered,  

in order to be a member of the BCSO. 

 

All school students who wish to be a member of the Bucks County Symphony Orchestra are required 

to complete this form and secure the necessary signatures before attending their first rehearsal. 

 

 

STUDENT NAME:  _______________________________________________ 

ADDRESS: __________________________________________________________________________ 

PHONE: _____________________________   E-MAIL:  _____________________________________ 

PARENT/GUARDIAN NAMES: ________________________________________________________ 

PHONE: _____________________________   E-MAIL:  _____________________________________ 

INSTRUMENT: ___________________________________ 

 

PRIVATE TEACHER:  _______________________________________________________________ 

PHONE: _____________________________   E-MAIL: _____________________________________ 

 

SCHOOL:   __________________________________________________________________________ 

GRADE:  __________ 

SCHOOL INSTRUMENTAL ENSEMBLE:  ______________________________________________ 

DIRECTOR OF THE ENSEMBLE: _____________________________________________________ 

PERMISSION TO PLAY WITH THE BCSO:   The student named above is a member in good 

standing of the school instrumental ensemble named above. 

 

_____________________________________________ CONTACT:  _________________________ 

        School Ensemble Director Signature & Date 

We agree that the student will continue to participate in his/her school’s instrumental ensemble as 

long as he/she plays with the BCSO, unless an exemption is granted by the school director. 

 

________________________________________          ________________________________________ 

                        Student Signature              Parent or Guardian Signature 

      _____________ 

Date 


