
Kingston AllStars 

Youth Jazz Ensemble 

Audition Application 

 

Name_____________________________ Age _________ 

 

Address ____________________________________________________________________ 

 

Home Phone Number ___________________________ 

 

Email ___________________________ 

 

Instrument that you will play for the audition ________________________ 

 

Name of Public/Private Secondary School in which you are enrolled at present __________________ 

 

Parent/Guardian contact information  

 

Name __________________________________ 

Address and phone number if different than above  

_________________________________________ 

_________________________________________ 

Email:  ___________________________________ 

 


