
EPSYO Online Membership Application 
 

EPSYO MEMBERSHIP APPLICATION 2022-2023 
 

Student Status 
Student Status(Required) 
 I am a new applicant for Season 2022-2023. (New Season Starts on 9/17/2022) 

 I was a member of the EPSYO in 2021-2022 and wish to audition for a more advanced ensemble. 

 I was a member of the EPSYO in 2021-2022 and wish to stay in my current ensemble. 

 
Personal Information 
Student's Name(Required) First Name______________________Last Name ____________________________ 
 
Birthday (MM/DD/YYYY)(Required): _____/_____/________ 
 
Student's Address(Required) Street Address_________________________________________________________________ 

            
           City________________ State_________ ZIP Code_________________________ 
 
Student's Phone Number (Optional): ___________________________________ 
 
Student's Email Address (Not Parents)(Required): _______________________________ 
 
Students School Name (Attending 2022-2023 School Year)(Required): _______________________________________ 
 
Student's School Grade (Attending 2022-2023 School Year)(Required): ______________________________________ 
 
Will You Be Graduating From High School in 2023?(Required) ___ Yes  ___ No 
 
Expected High School Graduation Year?(Required) ________Year 
 
 

Musical Background 
* Students who play only piano or only saxophone should call the EPSYO office before applying. 
Instrument(Required): _______________________________ 
 
Instrument Experience? (How many years playing your instrument) (Required): _______________ 
 
Are You Currently Enrolled In a Music Program?( Required) ___ Yes ___ No 
 

 
 
 
 
 
 

Continue on next page. 
 
 
 
 



Parents/Legal Guardians 
 
Mother's Name(Required) First Name ________________________ Last Name__________________________ 
 
Mother's Primary E-mail Address (Not student's email)(Required) ____________________________________________ 
 
Mother's Primary Contact Number(Required): _______________________________________________________________ 
 
Mother's Alternate Contact Number(Required): ______________________________________________________________ 
 
Father's Name(Required) First Name ________________________ Last Name__________________________ 
 
Father's Primary E-mail Address (Not student's email)(Required): ___________________________________________ 
 
Father's Primary Contact Number(Required): _______________________________________________________________ 
 
Father's Alternate Contact Number: ___________________________________________________________ 
 
Father's Address (If Different From Student's Address): Street Address _______________________________ 
   City ______________ State _____________ ZIP Code__________________________ 
 

Audition Preference 
Audition Dates/Options(Required) 

 July 16, 2022 

 July 17, 2022 

 Another Date, Please contact Me. 

 I am Staying in my Current Ensemble (Which does not require an audition) 

 

If you have any questions, you can call us at (915) 525-8978. 

 

How did you hear about the EPSYO? 
Please select at least one box: 

 Friend in EPSYO 

 School Music Teacher 

 Private Music Teacher 

 Poster/Flyer 

 School visit from EPSYO staff 

 EPSYO website, Facebook, Twitter or YouTube 

 Other 

Notes to the EPSYO (Type N/A if not Applicable)(Required) 

__________________________________________________________________________________________________________  


