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2 0 1 1  COLLIN COUNTY YOUNG ARTIST COMPETITION 
 
Each application must be accompanied by an entry fee of $40.  Please make checks payable to the Plano Symphony Orchestra Association (PSOA).   
Applications & fees must be received by 5:00 pm on Wednesday, December 1, 2010 (or postmarked by Nov. 29, 2010).   
 
  MAILING ADDRESS:                OFFICE LOCATION: 
CATEGORY:     Piano        Strings      Winds/Percussion    Plano Symphony Orchestra                        5236 Tennyson Pkwy.                                         
(Please circle)   Young Artist Competition      Building 4, Suite 200 
DIVISION:                Junior         Senior         2701-C West 15th Street, Suite 187       Plano, TX  75024 
  Plano, TX  75075                                                          (at SMU-in-Plano campus)                                
INSTRUMENT   __________________________                                                 
(Please print clearly.) 
 
______________________________________________________________________________________________________________________ 
Mr. / Ms.          Applicant’s name                                 Address                                                                    City                       Zip code            County            
 
(_____)________________________________________________________________________________________________________________ 
             Telephone                                      Age                 Grade                             Father's name            (or Guardians)          Mother's name  
 
______________________________________________________________________________________________________________________ 
             School                                                         School Address                                                          City                       Zip code              County                                                     
                                                                                                                                                                                    (NOTE: Audition time is limited to 10 minutes) 
 

_________________________________________________________________________________________________________________minutes                                                                                                                      
Composer                                  Audition Piece                                                  Mvt. #                      Publisher                   Original Length with accompaniment 
 
______________________(_____)__________________________________________________________________________________________      
Teacher’s name                               Telephone                         Address                                                    City                           Zip code             County 
 
______________    ____________  ___________________________________________  _________________________  (____)______________ 
Yrs. with this teacher      Total years of study                                 Previous teachers                                        Accompanist                                Accompanist's phone 
 

I agree to abide by the rules of the Competition and accept the decision of the judges as final. I also agree, if chosen by the judges, to appear with the Plano 
Symphony Orchestra on March 19, 2011 and to the use of my name & photo as the winner of the Competition in future promotional material. 
 
_____________________________    ____________________________________    ________________________________       ____/_____/____                         
         Applicant’s signature                                              Parent’s signature                                            Teacher’s signature                                 Date submitted 
 
E-mail addresses: ________________________________   ___________________________________   __________________________________ 
(Print clearly.)                                                        Applicant                                                                 Parent                                                                              Teacher 
 


