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 Information Form 
(Please fill in the grey boxes)

School’s Name:     
Choir’s Name:     
Classification: FORMDROPDOWN 

School Population:     
Director:      
Assistant Director(s):      
Choreographer:     
School Phone Number:     
Home Phone Number:  
Best Time to Call:     
School Address: 
	Street
	City
	Zip code

	     
	     
	     


Will you be using taped accompaniment:  FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Will you be using an adult accompanist (Limit the director on any instrument and two other adults):   FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
Please list what instrument the director and/or other adults will be playing.  
Director:     
Adult 1:     


Adult 2:     

Musical Selections

	Song Name
	Soloist
	Soloist

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Biography (5 Sentence Limit):

� EMBED PBrush  ���
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