
*Video recordings will not be accepted.

Audio Recordings:
All audio recordings will be a performance of the first movement of both

(1) selected concerto with a second pianist performing the orchestral reduction

(2) selected solo of the contestant’s choice

• Audio recordings will be submitted using a digital submission platform.

• Instructions of how to submit your audio recording to the digital platform
can be found on the competition webpage at mso.org/competitions.

• Video recordings will not be accepted.

 Returning Application By Mail:
 If you choose to mail your application packet, please mail it to:

2025 Wisconsin Youth Piano Competition
Attn: MSO Education Department
212 West Wisconsin Avenue
Milwaukee, WI 53203

 Be sure to include the following in your application packet:

(1) Application (please consult Repertory List and Rules/Guidelines)

(2) Signed Statement of Agreement

(3) Non-refundable application fee of $15
(personal check payable to Milwaukee Symphony Orchestra)

 Returning Application By Email:
 If you wish to digitally submit your application packet, please email your materials to:

edu@mso.org

 Be sure to include the following in your application packet:

(1) Application (please consult Repertory List and Rules/Guidelines)

(2) Signed Statement of Agreement

(3) 	Credit Card information to complete the non-refundable application fee of $15.

2025
J u n e  1 3  –1 6  ,  2  0 2  5   M  i l  w a u  k e  e  ,  W  i s  c o  n s i n
Biennial youth concerto competition for Wisconsin pianists age 10 through 16 
presented by the Milwaukee Symphony Orchestra and PianoArts.

COMPETITION APPLICATION
Application and audio recording* submission postmark deadline: April 14, 2025.   
Application downloads are available at mso.org/competitions or PianoArts.org.  
All contestants must be Wisconsin residents. 



CONTESTANT INFORMATION 

Personal Contact Information

Last name First name M. I.

Date of birth 

Address City State ZIP code

Phone E-mail

Current school Year Years of piano study

Parent/Guardian Contact Information (if different from the contestant information)

Last name First name

Relationship 

Address City State ZIP code

Phone E-mail

Current Piano Teacher Contact Information 

Last name First name

Address City State ZIP code

Phone E-mail

PERFORMANCE INFORMATION

Piano Concerto

Composer Full title

Key BWV, Hoboken, Köchel, or Opus number

Movement (# and title) Publisher/Editor

Piano Solo

Composer Full title

Movement (if applicable) BWV, Hoboken, Köchel, or Opus number

Publisher/Editor

Payment enclosed: Check    Money Order       Credit Card  please fill out CC information below

Credit Card Number: ___________________________________________________________________________ 

Exp Date:_________ CVV:______ Type Of Card: ___________________ Signature: ______________________________
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