MADISONSYMPHONYORCHESTRA

JOHN DEMAIN | MUSIC DIRECTOR

CONCERTS FOR YOUTH 2019-2020 REGISTRATION FORM

CONTACT INFORMATION

School Name: School District:
School Address:

City/State/Zip:

School Phone: Direct Phone:
Contact Person:
Position: Email Address:
Grade(s) Attending: *remember to include all special needs below
TICKET INFORMATION
Selections: \ Fall Youth Concerts Spring Young People’s Concert Symphony Soup
Featuring winners of the Fall Featuring the winners of the Bolz Young Perfect for young audiences!
Youth Concerto Competition Artist Competition Kindergarten-3r grades
4th-8th grades 6th-12t grades
Select a Date: 0 November 12, 2019 O February 27, 2020 0 May 19, 2020
Select a Time: 0 9:15aM 0O 1:00pM | O 10:00 AM 0 10:15AM
0 11:15 AM 0 12:15pPM
Concert Length 55 minutes 70 minutes 40 minutes

# of Students

# of Chaperones

# of Wheelchairs

# of buses/cars

Other special needs

PLEASE REVIEW THESE IMPORTANT DETAILS:

REGISTRATIONS are $4 each for students; FREE for chaperones. Recommend 1 chaperone for every 10 students. For
groups of less than 10 people, chaperones are $4 each. No tickets will be distributed for youth concerts.

SUBSIDIES available upon request and calculated by the school’s Free & Reduced Lunch participation.

ADJUSTMENTS Reductions to the number of seats needed cannot be made after registration. Additions to the number of
seats needed can be made up to three weeks prior to each concert, pending availability.

REFUNDS will be made only if a performance is cancelled by the Madison Symphony Orchestra, or if the school district’s
superintendent cancels school on the day of the concert due to inclement weather. Refunds will not be given for unused
seats on the day of the concert.

PAYMENT is due two weeks prior to the concert.

NOTE When filling out this form, the contact person indicates that they understand a block of seats will be reserved for
their group as soon as the form is received in the MSO office. Seating is filled on a first-come, first-served basis; waiting
lists will be created as needed. Thank you for registering! Please make a copy of this form for your records.

RETURN by fax to: 608.280.6192 OR  U.S. Mail: 222 W. Washington Ave-Ste. 460, Madison, W| 53703



