\ \ Alabama Vocal ASSOCiatiOH Each student needs the following at auditions:

f/—\‘—g—\ JForm F2.3 (this form), completed & signed
:/ i Complete this form for each student auditioning for All- [Ja complete set of music, including Alabama
State, including parent and student signatures, and bring to (NO PHOTOCOPIES)

) the All-State Audition. Each student will carry this form
— ——— into the Audition Room.

e
All-State Adjudication Form F2.3
Information and Signatures: Check Choir and Part for which you are auditioning:
Name:
[JHssATB [Js1 []s2 []A1 []A2 [JT1 [ T2 []B1 []B2
Grade: Sex:
S [[JHSssA []s1 []s2 [JAL []A2
District: School City:
— [[JHsTTBB [JT1 []T2 [|B1 [|B2
School:

Director: [JMsMixed [Js [JA [T [B

Director's Email: [] MsTreble []s1 []s2/s []s2/A [] A
Director's Cell:
Student Signature: Parent Signature:

Student signature certifies that: 1 understand that by auditioning for All-State I am committing to attend All-State Festival on March 8-10, 2012, (every rehearsal and the concert in its entirety) if I
am selected for All-State. I also understand that absence from any rehearsal or performance or removal due to disciplinary infractions will result in disqualification from this and the following year's
All-State Choir. Parent signature certifies that: I have read Parent Information for All-State and understand the rules and regulations of the festival. I give permission for my child's photo and
name to be published in AVA-sponsored media (programs, website, magazine, brochures, DVDs, etc.).

Write music titles in audition order in blanks 1-6; otherwise, this section is for Adjudicator Use Only

Knowledge of All-State Pieces (5=highest): Numerical Score:

1. Alabama 5 4 3 2 1 Music:
2. 5 4 3 2 1 Vocal:
3. 5 4 3 2 1 TOTAL:
4 5 4 3 2 1

Overall Impression:

5 5 4 3 2 1

6 5 4 3 2 1 D Strongly Recommend
v 5 4 3 2 1 D Recommend

D Use If Needed

Vocal Technique (5=highest): ‘ D Not Recommended

Tone Quality: 5 4 3 2 1

Adjudicator's Comments:
Diction: 5 4 3 2 1
Intonation: 5 4 3 2 1

Adjudicator's Signature:




