Richard Davis Foundation
For Young Bassists, Inc.

2010 Bass Conference Application

Use a separate application for each student
- copy and share this application as needed-

Name: Age:

Address:

Home Phone:

Parent Cell Phone :

Parent E-mail:

Parent Name(s):

Parent attendance at the conference is higly
recommended for all students, and required
for those 16 and under

If you have attended before, how many years have
attended so far?

Siblings will have the opportunity to perform Saturday
evening as part of the Sibling Band.
Please include all information:

Please list any siblings who will be participating in the
Sibling Band option (no charge for this):

Name Age Instrument  Years Played

Bass information about the Student

How long have you played the bass? year(s)

Private Bass Lessons (circle one) Yes No
If yes, for how long?  years(s)
Teacher name:

Current Grade in school: =~ th grade

Would student like to perform in the morning solo
recital and master class?: Yes No
(this is limited to the first 32 students who request it;
students must be taking private lessons)
If yes, list the piece you would like to perform (jazz or
classical) (discuss this with your bass teacher):

An accompanist will be provided, if you request, for a
$10.00 fee.

Will you need an accompanist? Yes No

If you are requesting an accompanist, YOU MUST
SEND THE PIANO PART FOR YOUR SOLO
WITH THIS APPLICATION.

Small Ensemble Choice

Preference for small ensemble (check only one
category):

Classical (written music)

Jazz (improvisation)

Electric Bass
Please circle the best answers to help us place you
in an appropriate group:
Do you read treble clef? Fluently a little no

Thumb position? All the time a little what’s

that?

Improvising? I rock alittle I’m scared

List the most recent 2 or 3 pieces you have
learned well:

Cost
Required Student Fees
Student tuition @ $198.00
Student meal contract @ $52.00
Optional fees
Accompanist fee (if needed) @ $10.00 = $

=$198.00
=$52.00

Number of parent / sibling meal contracts
x $52.00 = $

List parent / sibling names

For meal contracts:

Total cost; $

The conference would like to be able to use
pictures of participants in promotional and
communication markets. Also, we have been
asked to create a participant roster, with contqct
information, to be distributed to those attending.
Please check below if you wish to opt out.

Do not use any photo of my family.

Do not include our name on the roster.

Parent Signature:

Make checks payable to:
RICHARD DAVIS FOUNDATION

Mail this application, with payment
(and piano part, if applicable) to:

Jane Vea
601 Bordner Drive
Madison, WI 53705

Application deadline is
March 7, 2010




