APPLICATION - ENSEMBLE

wcfsymphony Young Artists Concerto Competition — March 1, 2026

"I. symphony

Mail completed form to:

Jo Capoccioni, 3010 Saratoga Dr., Waterloo, IA 50702
e Mustinclude solo application fee of $60 in check form only
e Mustinclude teacher signature
e Must be postmarked no later than Feb. 10, 2026

ENSEMBLE SIZE: Duet Trio Quartet
Title/Composer

Movement Number/Name

Accompanist Name Accompanist phone

DESIGNATED CONTACT FOR ALL COMMUNICATIONS:
Name Parent/Student/Teacher?

Email Phone

ENSEMBLE MEMBERS: Grids continue next page.
Name Instrument

Address/City/ZIP

School Grade

Student Email Student Phone

Parent Name Email Parent phone

PARENTS: May we send an article &/or photo to your local newspaper? ___Yes___ No

May your son’s/daughter’s photo be used in wcfsymphony literature and/or website? Yes No
Name Instrument

Address/City/ZIP

School Grade

Student Email Student Phone

Parent Name Email Parent phone

PARENTS: May we send an article &/or photo to your local newspaper? ___Yes___ No

May your son’s/daughter’s photo be used in wcfsymphony literature and/or website? Yes No




ENSEMBLE MEMBERS:
Name Instrument

Address/City/ZIP

School Grade

Student Email Student Phone

Parent Name Email Parent phone

PARENTS: May we send an article &/or photo to your local newspaper? __ Yes__ No

May your son’s/daughter’s photo be used in wcfsymphony literature and/or website? Yes No
Name Instrument

Address/City/ZIP

School Grade

Student Email Student Phone

Parent Name Email Parent phone

PARENTS: May we send an article &/or photo to your local newspaper? ___ Yes___ No

May your son’s/daughter’s photo be used in wcfsymphony literature and/or website? Yes No

TEACHER INFORMATION AND SIGNATURE: If more than one primary teacher, provide all requested info.

Teacher Name Email Phone

Address/City/ZIP

“I feel this ensemble meets the requirements for the competition.”: Yes
TEACHER SIGNATURE DATE
Teacher Name Email Phone

Address/City/ZIP
“I feel this ensemble meets the requirements for the competition.”: Yes

TEACHER SIGNATURE DATE

Mail to: Jo Capoccioni, 3010 Saratoga Drive, Waterloo, I1A 50702
Include registration fee in check form, please.



