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REGULAR ALL STATE ONLY----NO JAZZ 

GRADES 10 and 11 ONLY 
 

 
 
 

 
 

 

 
 

 
 

 

THE NYSSMA MUSIC FESTIVAL 

STUDENT LETTER 
 

The NYSSMA (New York State School Music Association) All-State Solo Music Festival will be held at 

Herricks High School on April 12th  and 13th, 2019. Music should be chosen from the current NYSSMA 

Manual (Edition 32 - Effective July 2018).  

 

If your son/daughter is interested in participating, please fill out the form below and return it, along with the fee to 

his/her school music teacher no later than January 15th. You will be informed prior to the festival as to when 

he/she has been scheduled to play.                                                                                                                                

Return this form with a check to your school music teacher before January 15th. 
 

Student’s Name______________________________     Instrument or Voice Part___________________ 

       (Be specific. i.e. Soprano 1, Tenor 2, Bari Sax) 

Home Address (include town, zip)________________________________________________________ 

Home telephone #____________________ Parent email______________________________________ 

Current Grade in School   10/11 (circle one)              Current Age______________ 

Are you registering for more than one All State audition?  Yes/No    

If yes, list all instruments/voice for which you are auditioning______________________________ 

Previous NYSSMA ratings (Level/grade #): Grade 9____________   Grade 10__________ 

Accompanist’s Name (if applicable)_____________________________________________________ 

Name of Solo________________________________________________________________________  

 

Composer/Arranger____________________________Movements___________Manual Page#_______ 

(Please make sure that this piece is listed in the NYSSMA manual) 

 

Non School Musical groups you perform in regularly and musical honors:_______________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

Indicate if you have a definite conflict with either April 12th or 13th.  Please be specific. 
____________________________________________________________________________________

____________________________________________________________________________________ 

 

Fee Enclosed: $30.00 - All-State Solo (15 min.)      Check #__________ 

 

Please make checks payable to:  ROSLYN PUBLIC SCHOOLS 


