SCHOOL OF MUSIC

HIGH SCHOOL JAZZ DAYS 2013

The High School Jazz Days provide students

with the unique opportunity to interact with SAXOPHONE DAY
fellow high school jazz players and engage with SATURDAY MARCH 2, 2013
outstanding teachers/performers from the Jazz 10AM - 4PM

Faculty at The Ohio State University. ALL SAXOPHONE TYPES

Each daylong event is designed for jazz students
at all levels- jazz band directors are welcome, BRASS & RHYTHM SECTION DAY
SATURDAY MARCH 23, 2013

too! Workshops will cover topics including
improvisation; playing in a section; tuning and 10AM - 4PM
intonation; mouthpiece and other instrument TRUMPET, TROMBONE, PIANO, BASS, DRUMS, & GUITAR

needs; practice routines; and much more! . .
P Registration fee: $15

Participants will also get to attend a special Registration Deadline: February 22

performance by an OSU Jazz Ensemble and OSU
Jazz Faculty Combo. Come and join us for a fun- Please send completed registration and regjistration
filled day of playing jazz! fee (check only) to:

Time will be set aside in the early afternoon for The Ohio State University
School of Music

lunch. Students should plan to bring a sack lunch ATTN: Megan Pierce, Program Assistant
or money to purchase food from The Ohio Union 1866 N. College Road
or a nearby fast food location. Columbus, OH 43210

music.osu.edu

JAZZ DAYS STUDENT REGISTRATION AND PERMISSION FORM

Name

(please print)
Address

Street City State Zip Code

School Name Age Grade Sex
Instrument Years Played Private Instruction 1Y [N
Private Instructor's Name Instructor Email
Parent or Guardian Name Phone

(xxx) xxx-xxxx format

Parent/Guardian Email

| am attending: "I Saxophone Day (March 2) Instrument:
(check one) 1 Brass & Rhythm Section Day (March 23) Instrument:

| give permission for my daughter/son to participate in the activities for Jazz Days at The Ohio State University.

Parent/GuardianSignature
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