[bookmark: _heading=h.gjdgxs]	SOUTH DAKOTA HONOR CHOIR - 2022
JULY 31- AUGUST 5, 2022
UNIVERSITY OF SOUTH DAKOTA, VERMILLION
THIS AUDITION FORM MUST BE POSTMARKED NO LATER THAN MARCH 1ST, 2022 TO BE ACCEPTED

Audition Sites and Dates:
Please CHECK your preferred date and site    (Click HERE to see your assigned audition site)
· Friday, April 1, 3:15-9:00 pm, Jefferson High School, Sioux Falls
· Saturday, April 2, 9:00 am - 3:00 pm, Jefferson High School, Sioux Falls
· Monday, April 4, Central High School, Rapid City
· Tuesday, April 5, Huron
· Friday, April 8, Freeman

(Type or print CLEARLY all of the information requested.  Your information will NOT be shared with any other parties.)


Student Name_(print LEGIBLY)_______________________________________________

Student Grade (circle one)          10     11         Student Voice (circle one)      S     A     T     B

Student street address_____________________________________________________

City and Zip Code__________________________________________________________

Student Cell Phone (include area code) (_______)_____________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Parent/Guardian’s Name____________________________________________________

Parent/Guardian address (if different from above)_______________________________

(City/Zip code)____________________________________________________________

Parent/Guardian email address (please print LEGIBLY)_________________________________________________________________

Parent/Guardian cell phone (please include area code)  (________)_________________

(PLEASE COMPLETE BOTH SIDES)
*Parental Consent
I give my child permission to audition for the South Dakota High School Honor Choir.  I realize that if he/she is selected, this is a financial and time commitment.  I also understand that the participants are required to be present for the FULL duration of the camp, and at no time can be excused to leave. (Emergencies only) The camp registration will begin on Sunday afternoon and students will be excused after the Friday evening concert.  

Parent/Guardian Signature__________________________________date____________

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
AUDITION FEE IS $15.00
MAKE CHECKS PAYABLE TO ‘SOUTH DAKOTA HONOR CHOIR’
Please send registration form and fee to:
Rogene Brown
2605 W Wood Drive
Sioux Falls, SD 57105

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Director Name____________________________________________________________

Home address ____________________________________________________________

City and Zip Code__________________________________________________________

ACDA Member #/Expiration Date (required)____________________________________

Director Cell Phone (include area code)   (________)_____________________________

Director email you will check during the summer________________________________________________________________

*Director Recommendation:
This student is a member in good standing with his/her high school choral program.  He/she has also demonstrated the exemplary behavior necessary to represent his/her school, city, and state at the High School Honor Choir Camp.

Director’s Signature____________________________________Date________________
