U Gary W. Lenz, Music Specidist gary.lenz@bufordcityschools.org

CHORUS APPLICATION

Please print.
Name Grade
Parent/Guardian Homeroom Teacher
Home Phone Work Phone
Cell Phone E-mail(s)

Any medical conditions or allergies

SHIRT:
____YES! My child will need a Buford Academy Chorus shirt. (The cost of the shirt is $20 but please DO NOT send
the money until notification of acceptance into the BAC! © )

Shirt Size (please circle one) (youth) YS YM YL
(adult) AS  AM AL 1X 2X 3X

___NO, I already have a Buford Academy Chorus shirt and do not need a new one.

TRANSPORTATION:
Method of transportation at Chorus dismissal (4:15 p.m.): Wolfpack Car Rider
Reminder: Car rider dismissals will be from the GREEN gym @ 4:15 p.m.

SPECIAL INSTRUCTIONS:
Please indicate if your child will not be able to participate in songs related to:

December Holidays (Christmas, Kwanzaa, Hannukah)
Patriotic songs (i.e. Star Spangled Banner)
Other (please specify) :

We have read the Guidelines and agree to follow all rules necessary for participation in the Buford
Academy Chorus, including attendance at the Holiday concert (Dec. 2”d) and Arts Night (May 3’d).

(NOTE: All 3 signatures must be present before application is processed.)

(Student Signature)

(Parent Signature)

(Homeroom Teacher Signature)

#*This application MUST be returned by ERIDAY, SEPT. 10™ 1+

All applications turned in late, or after the max of 75, will be placed on the waiting list for that grade level.

Applications received after that date will be placed on a waiting list and will be only
accepted as space becomes available. (75 students per grade level max)




