
 

 

SAA Elementary School Audition Choir Audition Form 
We are excited to have your child audition for the SAA Elementary School Audition 
Choir.  Please read the following carefully.  This form must be signed by you in order 
for your child to audition.  Auditions will be held on August 19th from 1-2.  This will be a 
group audition that will last one hour.  Please have your child bring this form with them 
to the audition.  
Child’s Name ______________________________Grade_____ 
Parent’s Name____________________________ Phone_______________________ 
E-mail Address________________________________________________________ 

 
Checklist for parents - Please initial that you have read and understand each item 
____Audition Choir rehearsals will be every Friday from 1:00-1:45 beginning Aug. 26th 
and ending Nov. 11th (except for Oct. 7th and 21st.)  Dress rehearsal will be held 
Monday, Nov. 14th from 3:30-4:30.  Performances will be on Nov. 16 and 17th at 7pm. 
____I understand that my child’s attendance at rehearsals is of utmost importance to 
the success of the choir and will have them at each rehearsal. 
____20 dollars mandatory participation fee is required if your child is in the audition 
choir.  This will pay for a music, props, costumes etc.  Please make checks payable to 
SAA POEC. 
____I understand that only children participating in the choir will be allowed to stay after 
school.  I will make sure my child’s siblings or carpool buddies are picked up when 
school is out. 
____I will be prompt in picking up my child from rehearsal when rehearsals are over. 
____I understand that no food or drink is allowed at musical rehearsals. 
____I understand that if my child’s behavior is distracting to others, I will be asked to 
come and sit with him/her during rehearsals.  If the behavior continues, he/she will be 
asked to discontinue their participation in the choir. 
____I understand that my child will have 2 community performances (dates will be given 
out later) that I will provide transportation for. 
 
Parent Signature__________________________________ Date:_______________ 
 
 
If you have any questions please contact Deanna Gardner (d2_gardner@msn.com) 
 
 
 

 
 


