
NYSSMA FESTIVAL 

BURNT HILLS-BALLSTON LAKE SCHOOLS 
 

INSTRUMENTAL/VOCAL 
APPLICATION FORM 

 
___________________________ makes application to participate in the 
                Name (Please Print) 
 
NYSSMA Festival to take place April 16th & 17th at Ravena Coeymans Selkirk Central Schools. 
 
_______________________________________________________________        __________________ 
                    Address                                                    City                           State                        Zip Code                                        Current Grade in School 
                                                                                                                                                                                                                    (must be filled in!) 
 
         __________     __________________________ 
               Age                                         Home Phone  
               
               __________________________ 
                                   School        
 
 I wish to perform a solo:          Instrument ____________________ Voice ___________________ (part) 
 
     The NYSSMA Level Is ________________ 
 
             I also wish to play in an ensemble.  Please see instructions for ensemble fees. 
            
   ____________________________________________________________________________________ 
                                                                                                     (Describe Ensemble) 
 
                I wish to compete for Conference All-State.  (Students in Grades 10 and 11 only and level 6  
            only.  Must use accompanist.)  An additional All-State form will be given to you to fill out. 
 
         My accompanist will be ______________________________________________________ 
      (Please Print) 

(Vocal and All-State Only)  MUST HAVE AN ACCOMPANIST! 
 

 My preferred audition time is _______________________________________________________ 
        (Day – AM/PM) 
* I must audition on _________________________ or will not be able to participate.  (All requests will be filled to the 
best of our ability.)  ALL TIME REQUESTS WILL BE FORWARDED TO THE FESTIVAL CHAIR, BUT NO 
TIME CAN BE GUARANTEED! 
 
My Music Teacher _____________________________ 
 
My Private Teacher ________________________________       Private Teacher’s Phone ___________________ 
 
Email____________________________________________ 
 
This application must include the registration fee.  All checks should be made payable to BH-BL Schools.  
Deadline for application return is Monday, February 8, 2010.  PLEASE PAY EXACT AMOUNT!  There will 
be no refunds. 
 

ALL INFORMATION ON THIS SHEET MUST BE COMPLETE 
Sheets with incomplete information will be returned to you. 

Additional forms may be found at www.bhbl.org 
 Fine Arts Department 

Amount Paid 
 
$_______________ 
For Office Use Only 

Students Check One 
 

  Solo 
 

    Ensemble 
 

A separate form must 
be completed for each 

category! 

Check one box below: A separate form must 
be completed for each category! 


