
SOUTH FLORIDA YOUTH PRIDE BAND 
 

The South Florida Youth Pride Band is a unique performance opportunity for any high school lesbian, gay, bi, 

transgender, or straight band students in Broward, Palm Beach and Miami-Dade County Schools.  This musical 

opportunity will allow participants to network with other LGBTS students and to experience and celebrate 

diversity within the context of making music.  

 

Students are required to attend ALL rehearsals. Any student who misses more than one rehearsal will not be 

permitted to perform in the concert. Students are responsible for their own transportation to and from St. Mark’s 

Middle School (located in Oakland Park) for rehearsals and the evening performance at the Amaturo Theater at 

the Broward Center for the Performing Arts. 
  
Rehearsal Schedule 

Sunday, January 29th – St. Marks M.S. Band Room, 2:00pm - 6:00pm (4-5 dinner provided) 

Sunday, February 5th – St. Marks M.S. Band Room, 2:00pm - 6:00pm (4-5 dinner provided)  

Saturday, February 11
th

 - Amaturo Theater, 10:00am - 5:00pm (1-2 lunch provided) 

Sunday, February 12
th

 - Amaturo Theater, 3:00pm - 5:30pm (dinner provided after rehearsal) 

Sunday, February 12
th

 - Performance with the South Florida Pride Wind Ensemble    (Amaturo Theater - 

8:00pm, Call time - 6:30pm) 

 

Application Fee: $10 (check or money order) 

 

Please mail completed application and application fee to:  

South Florida Pride Wind Ensemble 

Attn: Music Director 

1750 East Oakland Park Blvd. 

Fort Lauderdale, FL 33334 

 

 

******Applications Due Friday, November 20, 2011****** 
 

FULL NAME: ________________________________________ INSTRUMENT: ________________ 

STUDENT EMAIL ADDRESS: __________________________________________________ 

ADDRESS: __________________________________ CITY: ________________________ ZIP: ___________ 

STUDENT HOME PHONE: (_____)_____________ STUDENT CELL PHONE: (_____)_________________ 

GRADE: ________ AGE: _______ SEX: __________ 

PARENT NAME:  ____________________________________  PARENT  EMAIL:  ____________________  

PARENT HOME PHONE: (_____)_______________ PARENT  CELL PHONE: (_____)_________________ 

EMERGENCY CONTACT NAME: ___________________________________ PHONE:  ________________ 

PLEASE LIST ANY MEDICAL CONDITIONS INCLUDING ALLERGIES: __________________________   

__________________________________________________________________________________________  



PLEASE LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING: ___________________________ 

 _________________________________________________________________________________________ 

PLEASE LIST ANY FOOD RESTRICTIONS: ___________________________________________________  

ADULT SHIRT SIZE: (Please circle one)   Small  Medium  Large  Extra Large  XX Large 

NAME OF CURRENT SCHOOL: _____________________________________________________________ 

SCHOOL ADDRESS: _________________________________ CITY: ___________________ ZIP: ________ 

BAND DIRECTOR'S NAME: ________________________________________ 

PRINCIPAL’S NAME ______________________________________________  

How many years have you played your instrument? _______ Will you need an instrument?   YES or NO 

What part do you play in band? ____________________________  What chair do you sit? ___________ 

In what other high school ensembles do you participate? ____________________________________________ 

Have you participated in solo and ensemble evaluation?  YES or NO   Ratings? _________________________ 

Have you participated in All County Honors Band?  YES or NO     All State Honors Band?  YES or NO  

HIGH SCHOOL SENIORS ONLY 

What do you hope to gain by participating in the South Florida Youth Pride Band? 

__________________________________________________________________________________________  

__________________________________________________________________________________________   

From your perspective, what is the purpose of the South Florida Youth Pride Band? 

__________________________________________________________________________________________  

__________________________________________________________________________________________ 

Please list any other high school activities in which you participate: ___________________________________ 

_________________________________________________________________________________________ 

Please list any offices held in school organizations: ________________________________________________ 

__________________________________________________________________________________________ 

Are you planning to attend college/university after High School graduation?  YES or NO  

To what colleges/universities have you applied? __________________________________________________    

Have you been accepted to any college/university?  YES or NO   College/university?_____________________ 



I, the undersigned, do hereby waive the right to make a claim against the South Florida Pride Wind Ensemble, 

St Mark’s School or any person(s) involved with the South Florida Youth Pride Band for any injury or loss 

sustained during or in connection with the South Florida Youth Pride Band. 

Applicants Signature:_____________________________________________  Date: _________________ 

Signature of Parent or Guardian: ____________________________________  Date: _________________ 

(Required if applicant is under 18) 


