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KPS FRIENDS OF THE BAND                                                                                                                                                   
APPLICATION FORM 

 

It is important that your child enjoys playing their musical instrument and practices on a regular basis. We aim to  
provide your child with their selected preferences, keeping in mind we require a full range of instruments to make up a 
band. The band tutors and conductors will study the choices carefully and work towards maintaining a balanced band.  
 

 My child would like to join the Junior Band 

 My child would like to have lessons during school time 

 My child would like to have lessons at the Riverina Conservatorium of Music 
 

Please indicate the instrument your child would be interested in learning. Number choices as:                                                   
1 - first preference                                                                                                                                                                                        
2 - second preference                                                                                                                                                                                 
3 - third preference 

 Flute  Saxophone  Trumpet  Tuba/Euphonium 

 Clarinet  French Horn  Trombone  Percussion 
 

Please indicate if you already own an instrument: _________________________________________________________ 
 

Please list below any additional information that you feel will be of use to the band tutors and conductors. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Student Name: Parent Name: 

Date of Birth: Address: 

2022 Year: Phone Number: 

2022 Class: Mobile Number: 

 E-mail Address: 
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