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Is this your first audition with Treble Chorus?   Yes____   No____     There is a $25 audition fee for new members. 

 

If you are returning, what ensemble are you currently in?   Training_____ Concert_____ 

 

Name_______________________________________________________________________________   Age______ Sex______ 

 

Date of Birth______________________________________Audition Date___________________________________________ 

 

Address____________________________________________________________________________________________________ 

 

              ____________________________________________________________________________________________________ 

 

Home Phone_______________________cell Phone______________________ E-Mail_________________________________ 

 

Emergency Contact____________________________________________________phone_____________________________ 

   (parents would be contacted first) 

 

Does you child have any illness, allergies, or take any meds of which we should be aware?____________________ 

 

 ___________________________________________________________________________________________________________ 

 

Child’s Physician_______________________________________________phone______________________________________ 

 

Insurance________________________________________Policy #__________________________________________________ 

 

 

School_____________________________________________________________________Grade_________________________ 

(2008-09)        (2008-09) 

 

♫Are you in choir at school?  Y  or  N       

 

♫Are you in choir at church or synagogue?  Y  or  N   Where? __________________ 

 

♫Are you in band or orchestra?  Y  or  N   where?_______________What instrument do you play?________________  

 

♫Have you taken private instrumental lessons?  Y  or  N 

  

What instrument? _______________________ How long? ________________ 

 

What are the other major activities in which you are involved? (School, church, clubs…) 

 

 

How did you hear about TCNE?_____________________________________________________________________________ 

 

Ethnic Data  (State and local grants require the choir to report ethnic data.) 

A= American Indian 

B= Asian or Pacific Islander 

C= Black/African American 

D= Hispanic 

E= White/Caucasian 

F= Other 

______________________________________________________________________________________________________ 

 

Parents’ Names_________________________________________________________________________________ 

 

Address (if different)_____________________________________________________________________________ 

 

Mother  work phone_______________________________Father work phone____________________________ 

 

Mother’s Employer________________________________Father’s Employer_____________________________ 

 

Does your company have a Newsletter?   Mother_________   Father______________ 

 

Registration & Audition 

Form 
 

2008-2009 



 

 

             Regular Rehearsals 

 ALL REHEARSALS ARE HELD ON MONDAYS 

 

                    Training Choir:  4:15-5:15 

                   Concert Choir:  5:30-7 

                    Schola:  6:00-8:00 

                     

Monthly Sunday Rehearsals: 

                                      9/14   3:30-6:30 (Training 1st hour) 

                                     10/19 

                                     11/23 

                                      1/11 

                                      2/8 

                                      3/22 

                                      4/26 

                                    
  

Attendance is expected every week.  There will be 3 excused absences/term (fall & spring). 

 

Performances: All singers are required to participate in all performances for the respective chorus/ensemble.   

The only exceptions are for illness, a required school function, or an important family event that was planned  

prior to the performance being put on the TCNE calendar. 

 

Parents Association:  All parents are expected to participate in the TCNE parents association.  Some of the 

Association’s undertakings include receptions for concerts, fund-raising, and assistance at rehearsals and 

concerts as requested.  

 

Would you be interested in a leadership position within the Parents Association?    yes ___         no___ 

 

Tuition and Other Costs (excluding trip fees) 

 

Tuition will range from $504-$646 depending on the ensemble your child is placed in.  Concert Attire is under 

$100.   Music Bags and polo shirts are required at $20 each. 

     

Travel for 2008-2009:  There may be a tour in early summer 2009.   

 

E-Mail:  Please be sure to provide us with at least one email address.  We use email to communicate regularly 

with singers and parents, especially useful for last-minute announcements, schedules changes, etc.  If you do 

not have access to email, please let us know. 

 

 

 

 

I have read all of the above and agree to abide by the rules for attendance and travel as it pertains to my 

child’s particular chorus or ensemble.  I also agree to participate in the TCNE Parents Association. 

 

Parent’s Signature:____________________________________ 

 

Do you want to receive a scholarship application?     Yes____      No_____ 

A letter detailing need is required.  No full scholarships are given.  Letters are due by June 1, 2008 to: President, 

Treble Chorus of New England, Merrimack College, A-32, 315 Turnpike St., North Andover, MA  01845. 

 

 

 

 
Medical Waiver 

 
In case of an emergency, I hereby give permission to the physician selected by the TCNE representative to 

secure hospitalization and/or proper treatment for my child. 

 

Parent’s Signature_________________________________________________________ Date__________________________ 

 

 
 

Photo Information and Release 

Occasionally we submit photographs to local media to advertise our events.  Under the provisions of the 1974 

Family Educational Rights to Privacy Act, I authorize the Treble Chorus of New England to release photographs 

of my child to appropriate publications.  I also understand that I may change this information at any time and 

may consent to its release at any time.  

 

Parent’s Signature_________________________________________________________Date___________________________ 

 

 

Administrative Purposes Only 

 

Audition Fee Paid:___________ Recommended Choir:_______ Voice Part:____________ 

 

Singers’ Workshop___________ Opera Workshop:____________ Deposit for Singers’ Workshop_____ 
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