
2009-2010 
45th Anniversary 
YEARBOOK 

HYS is pleased to offer our first yearbook to our students. The book, 
organized by ensemble, will contain a headshot, name, school and 
grade of each student (String and Symphony Programs). It will also 
contain event photos. We need everyone’s help in submitting a head-
shot, even if you do not plan to purchase a yearbook. Everyone should 
return this form by November 15 with your photo, please. You may 
return it to your concert parent or send it directly to the office. 
We invite all our students and families to submit photos of students 
engaging in HYS activities throughout the season, starting with this 
summer’s PMI. Send photos (min 280 dpi) and include identification 
of people in the photo, date and activity. Pictures may be sent to the 
HYS office or emailed to kshigeta@HiYouthSymphony.org. 
Yearbooks will be distributed at each ensemble’s final concert in 
Spring 2010. Pre-orders only. $18.00. Return by November 15. 

 
Student Name _________________________________________________________Instrument___________________ 
 
Student Group (please circle)     YSI    YSII   CO   CSO   SOE   ISE   BSE    Beg. Band     Music4Kids 
 
PHOTOS 

String Program Students 
□ My photo is attached to this order form.  □ Please return photo 

□ My photo (min. 280 dpi) was emailed to kshigeta@HiYouthSymphony.org 
 
Symphony Program Students 
□ You may use the photo I submitted with my registration forms. 

□ My photo is attached to this order form.  □ Please return photo 

□ My photo (min. 280 dpi) was emailed to kshigeta@HiYouthSymphony.org 
 

□ I do not wish to order a yearbook. (Please return this form with your photo anyway.) 
 

□ I would like to order ____ books at $18 each for a total of $___________. 
 
Parent/Guardian Name _________________________________________________________Phone _______________ 
 
Address __________________________________________________________________________________________ 

□ My check is enclosed. (There is a $25 returned check fee) 

□ Please charge my:    □VISA    □MasterCard    □American Express    □Discover 
 
Card Number  ________________________________________________________________________________ 
 
Exp. Date __________________    Name on Card ___________________________________________________ 
 
Signature ____________________________________________________________________________________ 
 

 
Return to HYS, 1110 University Ave., Suite 200, Honolulu, HI 96826 or fax to 941-4995.  Mahalo! 


