
   Williamsburg Youth Orchestra 
Registration Form 2025- 2026 

Name ______________________________________________________ 

Instrument _____________________________ Years of study __________

Parent(s) or Guardian Name(s)__________________________________________________________

Address ____________________________________________________________________________

City __________________________________________ Zip Code _____________________________

Home Phone ________________________ Work phone(s) ____________________________________ 

Cell phone __________________________ Cell phone belongs to: _____________________________

E-mail addresses (please print clearly): Student_____________________________________________

Parent email:_________________________________________________________________________

Grade (2025-2026) _______ Do you participate in your school music program?  Yes__No___

School _________________________Name of school music director __________________________

Name of private music teacher (if applicable) _____________________________________________

Indicate shirt size: (Youth S,M,L or Adult S,M,L,XL) ___________

Tuition: Jr. Concert Band/Wind Ensemble: $400.00 1.______    
String Orchestras(Concert or Chamber) $400.00 2.______

      Wind Ensemble $400.00  3.______
Symphony Orchestra $500.00 4.______

All Members: Activity Fee  5. $25.00

Total:        (Add line 1,2,3,4 and 5)         _______

Cash and Checks preferred but VENMO also accepted (@WYO_ORCHESTRA).

Optional: I elect to make a $50 contribution in lieu of selling raffle tickets during 2026 
spring fundraiser. This fulfills the one per family requirement and will be a tax 
deductible contribution (note: proceeds from selling raffle tickets are not tax 

deductible). Please submit cash or a separate check payable to WYO. 

Need-based tuition assistance is available for all WYO programs. 
Please inquire to the Executive Director.

Please fill out 
BOTH sides of this 

form.

Strings_____Symphony ____
Jr. Concert: ____ 
W.Ensemble:____
Paid by: Check #________/Cash
Shirt Size:________
Raffle Option: Y/N  
Raffle Paid: Check#______/Cash

Filled out by ED:



NEW MEMBERS: Tuition and Activity Fee (check payable to ‘WYO’ or cash) are due with registration, no 
later than September 8, 2025.  

RETURNING MEMBERS: Tuition and Activity Fee will be due at seating audition on August 23, 2025.

Check-in & Sign-Out Policy (only for elementary to middle school students):
To ensure the safety of our students at rehearsals, the following policy is implemented. All students may be dropped off or 
escorted inside Berkeley Middle School. The ED or a parent volunteer will check people in on a sign-in sheet. To sign-out at 
the end of rehearsal, parents of elementary and middle school students MUST come inside to sign your student(s) out. High 
school students may sign themselves out. Please list below individuals who are authorized to pick up your child(ren).  

1. Name:_____________________________Relationship:__________________Phone:_____________ 

2. Name:_____________________________Relationship:__________________Phone:_____________ 

3. Name:_____________________________Relationship:__________________Phone:_____________ 

Publicity Release
I hereby consent to the use by WYO of my child’s likeness and/or recordings from rehearsals, concerts, and other 
activities from the 2025-2026 season to promote the orchestra and its programs.

Signed (Parent/Guardian): ______________________________________  Date ___________________

Emergency Medical Release
In case of emergency, if parent/guardian can’t be reached WYO should contact: 

 Name: ___________________________________________ Phone: ____________________________  

  List at least one contact other than parent, and include phone number(s).             Phone: ____________________________ 

Does your child have any medical needs and/or food allergies we should know about? 

Please list:___________________________________________________________________________

Name of Physician: ___________________________________ Phone __________________________

In case of emergency, in the event that neither I nor the emergency contact named above can be reached, 
I give my permission to have my child transported to a hospital for emergency treatment.

Signed (Parent/Guardian): ______________________________________  Date ___________________

We will not misuse the information you provide above. WYO is a 501(c)3 nonprofit organization.
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