
 
 

Chamber Recital  
Registration  

(first come f irst  served unti l  f i l l ed)  

 
Saturday, March 20, 2:30 pm, St. Luke Lutheran Church 

 
Name/instrument/email of soloist/ensemble members: 
______________________________________________________ 
______________________________________________________ 

______________________________________________________ 
______________________________________________________ 
 
Name of piano accompanist (if any) 
______________________________________________________ 
 
Title of piece, movements, and composer: 
______________________________________________________
______________________________________________________ 
 
Length of piece: __________ 

 
Return this form to the admin desk, MYS office or email your information to Rachel at 

rmbittner@mnyouthsymphonies.org by March 13 

 


