
 
2011 European Tour  

Chaperone Application 
 

All information will be kept confidential within  

the 2011 CYSO tour leadership team 

 
Name____________________________________________________________________ 

Address _____________________________________ City ____________ Zip_________ 

Phone: ______________________ (home)  _________________________ (other) 

email____________________________________________________ 

            

Employer __________________________________  

Job Title/Position ____________________________ 

 

Please complete the following as best you can. Feel free to use an additional 

space or paper. 

 

List your history with CYSO; e.g. children enrolled, orchestra membership, years involved, 

volunteer activities. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

 

List any previous experiences you have had as a chaperone, or related experiences with 

youth activities. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

List any major traveling your have done. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Describe what you believe you will be able to contribute as a chaperone on this trip. Please 

include any skills or experience you might have in the areas of digital photography or 

computer use such as uploading digital photos to email or a website. 

_________________________________________________________________________ 

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Please return completed form to: Dennis Burkhardt, 11115 236th PL SW, Woodway, WA   

98020 or send as an attachment via email to: burkhardtd@comcast.net 

 

 


