Westchester County School Music Association

Intermediate All-County Chorus Registration Form

Teacher’s Name  ___________________School District  ________________
School Name  __________________________________
School Address:  
Street  ________________________________________

                
Town  ________________________________________



Zip Code  ___________
 
School Phone  ____________________ Extension  _________   
Home Phone _____________________  Cell Phone  __________________
 
Students’ names and voice parts as they will appear in the program (please print).  Include student’s height (example 5’4”) for line-up purposes.
 

Trio 1
Soprano  ___________________________________  Height ___________
Alto  ______________________________________   Height ___________ 
Baritone/Cambiata ___________________________  Height ___________
 
Trio 2

Soprano   __________________________________  Height  ___________

Alto  ______________________________________  Height  ___________ 

Baritone/Cambiata ___________________________ Height  ___________

 

Before mailing your entries, please be sure that your 2007-2008 WCSMA dues are paid.

POSTMARK DEADLINE:  Monday, November 19, 2007

 

All-County Participation Fees:  $10 per participant

Please make check or Purchase Order payable to WCSMA (NOT to Wilma Messenger!).

 

Mail ONE check, this Registration Form and the Letters of Responsibility to:

Wilma Messenger

All-County Choral Coordinator

46 Grand Street

Croton-on-Hudson, NY  10520

 
I have explained the attendance policy to each participant and to his/her parents. I will prepare each singer for the first rehearsal.

 

Teacher’s signature  ______________________________________  Date  ___________
