c'c] Cl cl CLagy COUNTY CHILOZEN'S CHOIE

ENSEMBLE BREAKDOWN

CAPQ'CE (Age 4 - Kindergarten)

Time: Tuesday 4:00-4:30pm OR Thursday 10:00-10:30am (30 min class)
Location: 5845 N. Campbell Road (Ann & Ft. Apache)
Class Size: 15 students per session, (filled by USPS or email date stamp on forms)

CADET (1st-2nd Grades)

Time: Tuesday 4:45-5:30pm OR Thursday 10:45-11:30am (45 min class)
Location: 5845 N. Campbell Road (Ann & Ft. Apache)
Class Size: 15 students per session, (filled by USPS or email date stamp on forms)

“r ~— Time: Thursday 6:00-6:55pm (55 min rehearsal)
CIFteltlc il Location: 3265 East Patrick Lane, Las Vegas, 89120 (Pecos and Patrick)
’“. *".ELD*E Fern Adair Conservatory of the Arts, Studio D

{cuc G"""‘ "—' CQESCENDO (3rd-6th Grades)

IC*dppfeﬂq CAPPELLA (7th-12th Grades)

Time: Thursday 7:00-8:15pm (1 hour, 15 min rehearsal)
Location: 3265 East Patrick Lane, Las Vegas, 89120 (Pecos and Patrick)
Fern Adair Conservatory of the Arts, Studio D

***BE SURE TO RESERVE YOUR PLACE BY PROMPTLY MAILING YOUR
REGISTRATION AND ATTENDANCE FORMS TO:

Clark County Children’s Choir
8608 Grand Pine Ave.
Las Vegas, NV 89143
-or-
Complete forms and email to:
info@clarkcountychildrenschoir.org
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REGISTRATION AND CONTACT INFORMATION FORM

. . . cl CLagk COUNTY CHILOZEN'S CHOIZ

Male Female
Season
Year:
PLEASE SELECT ONE OF THE FOLLOWING ENSEMBLES: Fall/Winter Spring/Festival
CAPRICE (Grades PreK-K) CADET (Grades 1-2) O CRESCENDO (Grades 3-6) 6:00pm
OTuesday @ 4:00-4:30pm Tuesday @ 4:45-5:30pm

Ohursday @ 10:00-10:30am O Thursday @ 10:45-11:30 (O CAPPELLA (Grades 7-12) 7:00pm

Singer’s Name Height (in inches w/o shoes)

Birthdate Age Grade Zip Code

Special Concerns/Conditions:

Parents/Guardians Name Relationship

Methods of Contact: (Please include a phone number you can be reached at in case of an emergency)

Best Phone:

Other Phone

Email Address**

**To reduce cost, we communicate promarily through email. Please provide a working email address! We
will also copy email announcements to the website - www.clarkcountychildrenschoir.org

Parental Help: We need each parent to volunteer their time each season in order to accomplish the
goals we have set and maintain our level of excellence and minimal tuition status. Please select which
category you feel you talents/capabilities would best be utilized.

OUNIFogMs OPusLic ReLaTions (O Tours/TeavEL/SPECIAL

Organization Registration Awareness

Distribution Concert Awareness PEQFOQMANCES .
Cleaning/Maintaining Parent/Singer Contact Scheduling/Bookin
Sewing Accounting

OYREHEAZSALS Accommodations
IO FUNDQMSING Registration Travel Arrangements

Corporate Classroom Assistant
Private Attendance O OTHEQ (please be specific)
Accounting Music Collection/Dist.

Grant Writing Folder Preparation
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Student/Parent Agreement:
| understand that membership in the CCCC is a privilege and will contribute to its success by doing the
following:

o Attending all rehearsals in a punctual manner. Less that 90% attendance may affect eligibility to
perform at concerts or attend CCCC special events. (An unexcused absence is anything but illness,
vacation, and medical emergencies. Performance at any special event will be dependent not only
on attendance, but knowledge of music and classroom participation/conduct. Please notify your
director as quickly as possible of any conflicts with scheduled rehearsals.

« Planning to be at every performance and special event at the designated call time. Unless
arrangements have been made in advance with the director (2 week notice please), tardiness
beyond 10 minutes may affect performance status at that event.

o Listening & participate attentively in rehearsals.
« Showing kindness and respect to other CCCC members and directors.

« Demonstrating good etiquette at performances and special events by following directions of director
and parent volunteers, listening with respect to other performers, and planning to stay for the entire
event when necessary.

o Keeping updated on special events by watching for emails from the CCCC and relaying
announcements given during rehearsal. Checking the www.clarkcountychildrenschoir.org website
for any announcements/emails | may have missed.

o Committing to the CCCC for the entire season.
e Arranging rides to and from all rehearsals and performances.

Student Signature Date

Parent Signature Date

For emailing online form, please complete the following:
By initialling the box below, | agree to abide by the Attendance and Participation Contract

Student Parent

Parents/Guardians:

Due to the costs of the program, we MUST raise at least $50.00 per participant. Please select which
method you will commit to:

Personally donate $50.00 to the CCCC either cash or check

| will fundraise AT LEAST $50 net return to the CCCC general fund. (by committing to this you under-
stand that in the event you do not raise sufficient funds you will be responsible to the difference before the end of

the season.)

Parent Signature: Date
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