
DISTRICT X ALL-DISTRICT BAND 
OBOE/ENGLISH HORN FORM 

 
 
_______________________________       ___________________________________ 
Student Name     School 
 
 
 
Oboe players please check one of the following statements: 
 
 
__________If selected for the District Ten Honor Band as an Oboe player, I would feel 
comfortable playing English horn if asked to do so. 
 
__________If selected for the District Ten Honor Band as an Oboe player, I would NOT 
feel comfortable playing English horn if asked to do so. 
 
 
 
Band Directors please confirm. 
 
 
__________This student has experience playing English horn. 
 
 
__________This student does not have experience playing English horn. 
 
 
 
 
 
Student Signature 
 
 
 
 
 
 
Band Director Signature 
 

 
 

 
 


