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please print 

Date: _______________ 
 
 

Check each group you participate in regularly.  If you don’t know, leave blank. 
 Primary    Intermediate    Chamber Strings    Wind   Symphonic    Symphony 

 
STUDENT INFORMATION 

 
Student’s Name:  _____________________________    Birthdate: ___/____/____ Age: ____ 
 
Primary Instrument: ___________________________     Years Studied: _____ 
 
Email: ____________________________________ Home Phone: (____)_______________ 
 
Home Address: ____________________________  Cell Phone: (____)_________________ 
 
Home City, State & Zip Code: __________________________________________________ 
 
School Currently Attending: ______________________________________ Grade: _______ 
 
---------------------------------------------------------------------------------------------------------------------------- 

PRIVATE TEACHER INFORMATION 
 
Current Private Music Teacher Name: ___________________________________________ 
 
Email: _________________________________ Business Phone:  (____)_______________ 
 
City where lessons are taught: _____________________ Cell Phone: (____)_____________ 

---------------------------------------------------------------------------------------------------------- 
EMERGENCY INFORMATION 

In the event of an emergency to college buildings or structures, parents will pick up students at the College 
Staff/Visitor Parking lot (south end of lot at main entrance on Mission Road).   

List individuals who are authorized to pick up your child if you are unable to do so. 
 

1. Name: ___________________________________ Phone: (______)___________________ 
 
   Address: __________________________________________________________________ 
--------------- 
2. Name: ___________________________________ Phone: (______)___________________ 
 
    Address: __________________________________________________________________ 
 
STUDENT’S MEDICAL OR HEALTH PROBLEMS CYO SHOULD BE AWARE OF: 
____________________________________________________________________________ 
 
Student’s regular medication(s): __________________________________________________ 
 
Parent/Guardian Signature: ______________________________________Date:___________ 
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Student’s Name: _____________________________ 
 

PARENT/GUARDIAN INFORMATION 
 

Father’s Name: ____________________________  Occupation: ________________________ 
 
Email: ____________________________________ Home Phone: (____)_________________ 
 
Home Address: _____________________________ Cell Phone: (____)___________________ 
 
Home City, State & Zip Code: ____________________________________________________ 
 
Mother’s Name: ____________________________  Occupation: _______________________ 
 
Email: ____________________________________ Home Phone: (____)_________________ 
 
Home Address: _____________________________ Cell Phone: (____)___________________ 
 
Home City, State & Zip Code: ____________________________________________________ 
 
Local Newspaper : _____________________________________________________________ 
 
Publicity Photo Release Authorization: _____________________________________________ 
 (for newspaper & website)                                                       Parent/Legal Guardian Signature 
 

DUES PAYMENT INFORMATION 
**Each CYO family is required to pay an annual membership fee of $25.00. This fee is due in full 
each year at the time you first join, whether it is the Fall or Spring semester. 
 
**Payment in full by September for the entire year, entitles you to a 10% dues reduction.  
Semester payments are due in September and January. 
 

BASE DUES – Not in High 
School Marching Band FULL-YEAR ONE SEMESTER SUB-TOTAL 

One Student  in family $365.00 $182.00  
Two Students in family $658.00 $330.00  
Three or more Students $986.00 $495.00  
One Student in Marching 
Band $310.00 $128 (fall) 

$182.00 (spring)  

Additional DUES for 
Chamber Strings $80.00 $40.00  

Annual Family Membership   $25.00 

  -10% if you pay for the 
full year.  

  TOTAL:  

 
Note: CYO is a full school-year activity. The CYO school year is September through June (10 months). The actual 
number of rehearsals and concerts will vary with the demands of each ensemble. 
 
Pay on line at http://www.sandiegocyo.org /payment_options.htm or on any Saturday at Palomar College, bldg D, 
during rehearsal.  Contact:  Rebecca Washburn or Kathi Rodriguez at (858) 484-9635 or email: 
info@sandiegocyo.org 


