WALTON SELECT WOMEN’S ENSEMBLE FORM 2021-22
Name:  ____________________________________Grade in 2021-22:  _________

Email:  ____________________  cell:  _______________  parent cell:_______________
Voice part:  _____   Other musical experience:  _________________________________

Years you auditioned and/or participated in All-State Chorus auditions or Walton Choral Performance Tours:  ________________________________________________________________
_________________________________________________________________________________________________
List chorus leadership positions held and ways you have volunteered for Walton Chorus:
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Please read carefully and sign below:

I understand that being a member of this inaugural Select Women’s Ensemble is a privilege and may require additional rehearsals and performance opportunities.  I understand that my attendance and participation in after school concerts, occasional extra rehearsals and the Georgia Music Educators Association choral Performance Evaluations performance are required. I understand that Walton HS Chorus is a year-long commitment and that purchasing concert attire and chorus t-shirt is required.  

I realize that Select Women’s Ensemble is an advanced choir of junior and senior girls and that I must have the skills to work and learn independently.  I understand that our daily rehearsals will include all-state preparation, and I will strongly consider auditioning.  I realize that I serve as a role model to other chorus students and am always happy to sing and help all the Walton Choruses.  At any time my attendance (missing any more than 5 daily rehearsals per semester), skills, behavior or attitude falls below the expectation for this choir, I may be re-assigned to another choral ensemble immediately.
Walton’s Select Women’s Ensemble is for students who are passionate about chorus.  I understand that the vocal evaluators, Mrs. Allyn and Dr. Williams’ decision in chorus placement is final.  I will do my best in whatever choir Mrs. Allyn and Dr. Williams’ believes is best for me and also best for Walton Chorus as a whole.

Student Signature:______________________________________  Date:  __________
Parent Signature: ___________________________________________

DEADLINE:  March 3rd.  Auditions will be held during class on March 9th for both F2F and remote students.
