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Please fill out the information below and return to your band director

All Students:

Student Name: Age: Grade: Gender:
Home Address: City: Zip:
Home Phone: ( ) Student E-Mail:

List the school organizations you are currently playing in and the part and chair you normally play:

Part: Chair:

List any other organizations for which you have played in (honor bands, community bands, civic bands, etc.)

Do you take private lessons? Yes: No: If so, for how long? & with whom

Wind Players Only:

Have you ever played a solo at the ISSMA State Solo and Ensemble contest?  Yes: No:

If so, what year(s)? Rating (Gold, Silver, Bronze)? )

Title of Solo(s) played:

If selected for the IMEA Honor Band, do you agree to play something other than 1st part? Yes: No:

Percussionists Only:

Check the instruments in which you play:

Snare: Timpani: Mallets: Auxiliary: Drum Set:

Have you ever performed at the ISSMA Solo and Ensemble contest? Yes: No:

If yes, please complete the information below:

Solo or Instrument Title of Piece Group District State
Ensemble Played Rating Rating




