
 
 
 

 
Membership Decline Form 

 
If you choose not to participate in an NJYS ensemble,  

please sign and return this form by Friday, August 7, 2009.   
No additional paperwork is required.  

 
 
 
Student Name:              
 
 
Ensemble:        Instrument:     
 
 
Student Signature:            
 
 
Parent/Guardian Name:           
 
 
Parent/Guardian Signature:           
 
 
Reason:              
 
 
              
 
 
 
 

Please return this form to: 
 

NJ Youth Symphony 
570 Central Avenue 

Murray Hill, NJ 07974 
 

Attn: Judy Lester 


