
 

 

 

 

2026 WFS Young Artists Competition Application  

Name_____________________________________ Date____________________ 
Address___________________________________ City________________ Zip_________ 
Telephone #___________________________ E-mail________________________________ 
Birth date______________ No. of years played_____________________ 
Instrument____________________________  

Composer of work__________________________________ Length_________________ Title 
of work_________________________________________________________________  

Music Instructor (his or her recommendation for you must be attached) 
_____________________________________________  

School of applicant________________________________ Grade________________ Additional 
training/awards/orchestras______________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
Parent’s Name_________________________________________  

I have read all the information listed regarding the Young Artists Competition and agree to abide 
by these rules. If for any reason I cannot appear at the audition, I will notify the WFS in advance 
at 503-957-6161.  

________________________________ ____________________________ Student Signature 
Parent Signature  

 

 

 

 

 


