
Lakeshore Youth Chorale Audition Form – 2017 - 2018 
 

 

Singer's Name  ______________________________________________ M___F___ 

  

                                                 Birth date _____/_____/_____       Current  Age _______ 

  

How would you want your singer's name listed on the program? 

 

 _________________________________________________________________________ 

                     

Singer lives with:      Mother___      Father___      Both Parents___       Other___ 

 

Parents’ Names   _____________________________________________________ 

 

Address   _______________________________________ 

 

City   ________________________________    Zip   ________   Phone   ____________________ 

 

 

Parents’ Email address   ________________________________________________ 

 

Singer’s Email Address   ________________________________   

 

Singer's Cell # _________________________________ 

 Email and Cell # are used for reminders & last minute changes.  They are not shared. 

 

Any allergies we should be aware of:   _____________________________________ 

 

 

Education Information:            Grade in Fall of 2017  _____ 

 

School you currently attend ____________________________________________________ 

 

School you will attend in the fall (if different) 

__________________________________________________________________________ 

 

Are you in choir at school?   YES   NO   Name of choir ________________________________ 

 

What is your teacher’s name for School Music Class?   ___________________________ 

 

Other Musical Activities  
 

Are you in choir at church or synagogue?   YES   NO      Where? ________________________ 

 

Have you taken private lessons in voice?   YES   NO      How long?   ____ Years    ____ Months 

 

Are you in band or orchestra at school?   YES   NO 

 

     What instrument do you play in band or orchestra? _________________________________ 

 



 

Have you taken private lessons on an instrument?   YES   NO 

 

  What instrument? ____________________________   How long? ____ Years   ____Months 

 

 Teacher's name _________________________________________________________ 

 

Other information about the child’s music background that you think would help Mrs. Hammond 

assess the child’s musical abilities.  

_______________________________________________________________________ 

____________________________________________________________________ 

 

What other activities are you involved in?  (i.e. Gymnastics, Theater for Young Audiences, 

Sheboygan Theater Company, Soccer, Basketball, Scouts, etc) 

_______________________________________________________________________________

_______________________________________________________________ 

 

Why do you want to be in the Lakeshore Chorale?  

_______________________________________________________________________________

___________________________________________________________________________ 

 

 

Please check your calendars for conflicts that might hinder your regular attendance.  Weekly 

rehearsals are Tuesday evenings at Trinity Lutheran Church, 834 Wisconsin Ave. in Sheboygan. 

The concerts will take place in October and December of 2017 and April of 2018.  Confirmation of 

exact dates and the stage rehearsal dates will be included in a letter in August. 

  

If I pass my audition and am admitted as a 2017 - 2018 member of one of the choirs in the 

Lakeshore Youth Chorale organization, I promise to faithfully attend all rehearsals and 

performances of the Lakeshore Youth Chorale in 2017 - 2018.  Only then can the exceptionally 

high standards, which the Lakeshore Youth Chorale has reached, be maintained.  Concert and 

rehearsal schedules are given out in advance and family and school planning should be arranged to 

accommodate the schedule.  I realize that severe illness and school programs are the only accepted 

reasons for rehearsal absences.  I realize that missing rehearsals unnecessarily will jeopardize my 

chances of remaining in the Chorale in the 2017 - 2018 season.  I understand that as part of my 

acceptance as a member of the Lakeshore Youth Chorale, I will be given a folder and all of the 

music for the concerts we will be singing in.  I agree to replace any Chorale music or other 

materials which I have lost or damaged during the season. 

 

 

Child’s Signature:   __________________________________________________ 

 

Parent’s Signature:   _________________________________________________ 

 

 

I give permission for photographs and name of my child to be used in promotional literature, 

rosters, and the Lakeshore Chorale website. 
 

Parent’s Signature   _________________________________________________ 

 

Singer’s name   ____________________________________________________ 


