
Ovation Registration Form Irving Symphony Orchestra 
Hector Guzman, Music Director 

Name: 
________________________________________________ Phone: _____________________________ 

Email: __________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

Zip: ______________ School: _____________________________ Grade: ___________ Age: ____________ 

Parent’s Name: ___________________________________________________________________________ 

Phone: _____________________________________ 

Emergency Contact: _______________________________________________________________________ 

Phone: _____________________________________ 

Instruments you can play: ___________________________________________________________________ 

NOTE to PARENT/GUARDIAN:  Responsible for monitoring academic requirements for their student(s) earning 
community service hours; transportation to and from concerts; ensuring proper dress code for concerts; and 
instilling responsible behavior/social skills with patrons and while on Irving Arts Center premises as a 
representative of the Irving Symphony Orchestra.   
Concert Responsibilities: 
Saturday evening concerts start at 7:30 p.m.  Please arrive at the concert hall by 6:00 p.m. for instructions and 
depart no earlier than after Intermission is over.  If staying to enjoy the entire concert, it will end at 
approximately 9:30 pm.  
Ovation Attire:  Must wear a white dress shirt or white blouse and black slacks or skirts for girls.  All black is 
acceptable as well.  Please wear dark comfortable shoes.   
Concert Duties: 

• Distribute concert programs | Direct to restroom facilities, etc.
• Verify that Tickets have been scanned by IAC staff
• Show patrons to their seats – If any issues arise, seek assistance from ISO or IAC staff immediately
• Attend Orientation reception at the beginning of the Season (usually sometime in September)

Parental Permission:  My son/daughter has my permission to be a member of Irving Symphony’s Ovation 
program and agrees to the Ovation requirements as stated above. 

Parent’s signature: ________________________________________________________ Date: ___________ 

Student’s signature: _______________________________________________________ Date: _____________ 
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