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http://www.flutefrenzy.org 

 
 
 

REGISTRATION 
 
NAME___________________________________________________________________ 
 
GRADE LEVEL /SCHOOL IN FALL ___________________________________________ 
 
ADDRESS_________________________________________________________________ 
 
PARENT(S) NAME(S)______________________________________________________________ 
 
PHONE:   Home _____________________________Work____________________________ 

 Cell(s)_____________________________________________________________ 

 
E-MAIL ADDRESS: Parent_______________________________________________________ 
    

Student______________________________________________________ 
Your email address(es) will be added to the Flute Frenzy mailing list. 
Please notify us if you would like to be removed from this list. 

 
EMERGENCY CONTACT_________________________________ Phone :____________________ 
 
 
 
 
 
Please answer the following questions to help with placement: 
 
How many years have you been playing flute? ____________________________________________ 
 
Do you study privately? ____________ How many years? __________________________________ 
 
Private teacher’s name____________________________________ Telephone__________________ 
 
Do you participate in a band or orchestra program? ________________________________________  
 
Name of Band/Orchestra?_____________________________________________________________  
 
Band /Orchestra Director’s name? ___________________________ Telephone__________________ 
 
Do you play piccolo?_________________________  Do you own a piccolo? ___________________ 
 
Which major scales can you play two octaves? ____________________________________________ 
 
Of music you have played, what is your favorite piece?_____________________________________ 
 
Did you participate in 2008-2009 District Band auditions? __________________________________ 
 
How did you hear about Flute Frenzy? ________________________________________________ 
 
Please answer the following question to help with allocation of parts: 
 
Are you trying out for any extra curricular activities (ex, athletics, sports, drama) ______________   

If yes, for which season? ___________________________________________________________ 
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NAME___________________________________________________________________ 
 
PHONE ____________________________________________ 
 
EMAIL ____________________________________________ 
 
 
 

FLUTE FRENZY POLO SHIRT:   
 
New Members: 
 
Shirt Size –  

Adult shirt size: __________small___________medium_________large 
 
 
Returning Members: 
 
Your 2008-2009 shirt will be used for the 2009-2010 sessions.  If you need to 
purchase a replacement please indicate size needed below. 
 

Adult shirt size: __________small___________medium_________large 
 
Family and Friends: 
 
Would you like to order additional shirts for family members?  Please indicate 
size(s) below. 
 

Adult shirt size: __________small___________medium_________large 
 
 

TUITION:   
 
 
Tuition questions, payments, and requests for need-based tuition assistance should be 
directed to Amy Jordan at ajam39@yahoo.com or by mail to Flute Frenzy, Attn Amy 
Jordan, P.O.Box 1266, Williamsburg, VA  23187-1266. 

 


