E;,.SXO 2010-2011 ESYO Parent Information Form ?/mrirg s éﬂﬁﬂtfi}:}ﬂ

5 Youth Orchestrs
;e To be completed by parent or guardian - please print

Player’s Name Ensemble(s) Instrument
Father/Guardian Mother/Guardian

Name

Street Address

City/State /Zip / / / /

Email

| want mailings to go to this address Yes No | want mailings to go to this address Yes No

Day-time Phone  ( ) - ( ) -

Night-time Phone { ) - ( ) -

Cell Phone ( ) - ( ) -

Employer

Position

Volunteer Information: Parents/Guardians please check activities for which you would like to volunteer

Father/Guardian Mother/Guardian

Fundraising Projects

Administrative Projects in ESYO office

Percussion Instrument Transportation

Special Events / Trips

Mailings (usually Tues. night during YO /RO rehearsal)

Trip Chaperone (note: our insurance requires background checks)

Special skills or other interests

Much of ESYO'’s support comes from individuals and corporations in the region. If you think your employer would be interested in
talking with us about advertising in ESYO concert programs or becoming a sponsor, please send an e-mail to Susan Brome at
esyoed@esyo.org or Sara Torrey at esyodms@esyo.org.

If you are aware of community space that might be available for occasional rehearsals or concerts, please send an e-mail to Sue Lascoe
at esyooom(@esyo.org.

Mailing List: Please list any family and friends to whom you would like to us to send concert information and newsletters. In an effort to
become more “green”, we would like to use e-mail if possible, so please include the e-mail address.

Name Relationship

Street City /State /Zip / /

Email @

Name Relationship
Street City /State /Zip / /
Email

Please list additional names and address information on the back of this form.

6/18/2010



