STRING ORCHESTRA CLINICS – GRADES 7-8-9

Participant Information

Please fill out this information and email it to David Reed – dreed@bloomfield.org , as well as including a hard copy with the registration form. 

SCHOOL NAME:  




TEACHER NAME:  





I am sending the following number of students for the following orchestras….


  (total number) Orchestra A


  (total number) Orchestra B


  (total number) Orchestra C

	Orchestra “A”

(first then last names, as it should appear in the program)

Violin I

Violin II

Viola

Cello

Bass


	Orchestra “B”

(first then last names, as it should appear in the program)

Violin I

Violin II

Viola

Cello

Bass


	Orchestra “C”

(first then last names, as it should appear in the program)

Violin I

Violin II

Viola

Cello

Bass




