Westchester County School Music Association
Intermediate All-County Chorus Commitment Form 
Please complete this form and return it by November 1, 2007 (postmark deadline) to:
Wilma Messenger
46 Grand Street
Croton-on-Hudson, NY  10520 
If you teach at multiple schools, please submit one form for each school.  
Teacher Name:____________________________________ 
Home Phone:_______________  Cell Phone: _____________
School:_________________________________________ 
School Address:  Street _____________________________


      Town _____________________________


      Zip Code  ___________
School Phone:____________________Extension_________
E-Mail Address:___________________________________
 
I will prepare _______ (maximum of 2) complete SAC/T/B trios.
Every teacher who brings participants MUST agree to help in one of the following ways:
 I will contribute to the success of the All-County Chorus experience by: 
 _____ playing at sectionals on 2/26          _____ playing at sectionals on 3/11 
_____ directing sectionals on 2/26            _____ directing sectionals on 3/11
_____ general help on 2/26                         _____ general help on 3/11
_____  lineup/general help on 3/15
