
2010  ENTRY  APPLICATION
Elementary Choral Clinic on Wednesday, March 10, 2010

Deadline: Monday, December 7, 2009
Please submit one application for each performing group.  If you are bringing

a performing group composed of students from several schools,
list all the schools on one application.

School(s)_____________________________________________________________

District_______________________________________________________

Contact Person ___________________________

School Address______________________________________________

Director(s) PLEASE PRINT! This name(s) will appear on the Certificate of Participation:
_____________________________________________________________

Include area code:
Home Phone__________________ School Phone __________________

Cell Phone____________________ E-mail_________________________

Name of Accompanist________________________________________
Will you be using a recorded accompaniment?  Yes _______  No _______

Number of students performing__________

My school starts at___________ and ends at ___________.

Please indicate your choice for performance session: #1    9:00 - 12:00 _______
#2  12:30 -  2:00  _______

I have read the Choral Clinic Standards and agree that I, my students, and our
adult chaperons will abide by them at the 2010 Elementary Choral Clinic.

Choral Director_______________________________  Date_________________
You are welcome to mail, fax or e-mail this application form to:
Amy Ellison  - Fine Arts Resource Teacher Phone 909-880-6753
Palm Avenue Elementary School Fax    909-880-6759
6565 Palm Avenue Amy.Ellison@SBCUSD.com
San Bernardino, CA  92407

San Bernardino County
Music Educators Association


