
Registration Form HPYO 2008-2009 

Family Information  Application Date 

Family Name:  M D Y 

Address:   

City:  

Province:  

Postal Code:  

Home Phone:  

Number Of Applicants:  
Applicants  

 1 2 3 

Musician’s First Name:    

Returning or New? Ret❑ New❑ Ret ❑  New ❑ Ret❑   New ❑ 

Gender: M  ❑         F ❑ M  ❑         F ❑ M  ❑         F ❑ 

Date of Birth M D Y M D Y M D Y 

E-Mail    

Instrument:    

Conservatory Music Grade:    
Private Instruction    

Teacher:    

Address:    

City:    

Phone:    

Teacher E-Mail:    

Years of Study 

Previous Orchestra Experience 

   

Education Information     

Current School:    

School Grade:    

Music Teacher:    
Other Instruments Played    

Instrument 1:    

Years Played:    

Instrument 2:    

Years Played:    

Instrument 3:    

Years Played:    
Travel Information    

Musician’s Ontario Health Card 

Number: 

(Include letters at end) 

   

Health Card Expiry Date    

Special Medical/Dietary 

Requirements 

Yes No Yes No Yes No 

Details 

 

 

   



 

Parent/Guardian Information 

 Parent/Guardian Parent/Guardian 

First Name:   

Relationship 

(Mother/Father/Guardian) 

  

Last Name if Different from 

Musician 

  

Work Phone Number:   

Parent’s E-Mail:   

Occupation:   

 

The HPYO is a Not-For-Profit organization, and membership fees are paid to 

support the operational expenses of the orchestra.  The Board of Directors is 

responsible for Implementation, promotion and direction of fundraising programs 

to sustain the orchestra.  Parents/Guardians of HPYO members are expected to 

commit some time to help with fundraising and organizational endeavours.  To help 

us plan our organizational activities please fill out this survey.  

 

Survey 

Type of Participation? Chaperone Events 

Committees Other 

Chaperone Events 

Committees Other 

Business or Other Contacts:   

Type of Vehicle: Car:  Small Large 

Mini Van Truck 

Car:  Small Large 

Mini Van Truck 

Computer Skills: None Some Experienced None Some Experienced 

Previous Fundraising 

Experience 

None Some Experienced None Some Experienced 

Other Skills You Can Offer:   

 

________________________________________ Date:_________________________ 

Signature of Applicant  

(Parent or Guardian if applicant is not currently 18 or older.) 
 

For Office Use Only 

Application Received 

by: 

 

Application Entered 

by: 

 

Audition Fee:  

 Amount Cheque Cash Date On Cheque 

 $ ❑ ❑  

Registration Fee:     

 Amount Cheque Cash Date On Cheque 

Installment #1 $ ❑ ❑  

Installment #2 $ ❑ ❑  

Installment #3 $    

 

 


