
  YOUNG ARTIST COMPETI TION  
 

 

Young Artist Name____________________________________________________________   Current Grade______________ 

Address___________________________________________City_____________________________________ Zip__________ 

Home Phone  (_____)   _______________________       Email___________________________________________ 

Instrument______________________    Solo Title________________________________________________________________ 

Composer_____________________________  Arranger__________________________   Publisher_______________________ 

Accompanist Name_____________________________________________     (Solos written for unaccompanied instruments are acceptable) 

Current High School _________________________________________ Current Placement in HS Band_____ out of _____  

I certify that the above artist is capable of performing an OMEA Class A Solo with the BRASS BAND OF COLUMBUS. 

 

___________________________________  ________________________________________  
Signature of Band Director Director Email or Phone 
 
 

My child has my permission to participate in the Young Artist Competition sponsored by the BRASS BAND OF COLUMBUS.  We understand that the 
decision of the judges is final. 
 

___________________________________ ________________________________________ 
Signature of Parent/Guardian Young Artist Signature 

 
Please return the $20.00 Application Fee (payable to the BRASS BAND OF COLUMBUS) and the completed registration form to: 

 
THE BRASS BAND OF COLUMBUS 

YOUNG ARTIST COMPETITION 
P.O. Box 3185 

Dublin, OH 43106 


