
Solo & Ensemble Performance Assessment Registration 
 

ALABAMA VOCAL ASSOCIATION 
 

PLEASE TYPE OR PRINT 
 

School ________________________________________________Phone (         ) ________________________District ___________ 
 
School Address ________________________________________City ________________________________Zip ______________ 
 
Fax (         ) ____________________________________________Email Address _________________________________________ 
 
Director _______________________________________________Email Address _________________________________________ 
 
Home Address _________________________________________ City ________________________________Zip_______________ 
 
Cell Phone (         ) ______________________________________Home Phone (         ) _____________________________________ 

 
 

LIST SOLOISTS/ENSEMBLES IN ORDER OF PERFORMANCE PREFERENCE 
List Soloists on next page 

 
NAME OF ENSEMBLE  (2 – 16) FEES TOTAL 
1. _______________________________________________________________ @  $20 $_________ 
2. _______________________________________________________________ @  $20 $_________ 
3. _______________________________________________________________ @  $20 $_________ 
4. _______________________________________________________________ @  $20 $_________ 
5. _______________________________________________________________ @  $20 $_________ 
6. _______________________________________________________________ @  $20 $_________ 
   (continue on next page form F-20a)                               (2nd Page)  Number of ensembles @  $20 $_________ 

Total Number of Soloists _______________ @  $10 $_________ 
School Fee  $   40.00 
Late Fee @  $50 $_________ 
TOTAL FEES  $_________ 

 
Requested date for performance (include potential scheduling/accompanist conflicts): 

________________________________________________________________________________________________________ 
 
Enclose a school check for the above amount made payable to Alabama Vocal Association.  Purchase orders will be 
accepted with registration.  A school check for the original number of students registered must be received by 
registration on the day this assessment begins.  Students will not be allowed to participate until fees are paid.  All 
schools with a scheduled time for an event must pay for that event.  Deadline for application is 4 weeks prior to 
assessment dates.  Failure to include fees with this form by stated deadline will result in a $50 late fee.  No application 
(even with late fee) will be accepted one (1) week prior to assessment.  BRING 1 ADJUDICATION SHEET FOR 
EACH ENSEMBLE AND SOLOIST AND 2 ORIGINAL COPIES OF MUSIC (ONE WITH MEASURES 
NUMBERED) TO REGISTRATION WITH INFORMATION COMPLETE.  
 
I have read and understand the Standing Rules of the AVA handbook pertaining to Solo & Ensemble Assessment.  I 
certify that the above information is correct and that the amount enclosed for fees is the correct amount due. 
 
Directors:  Mail this form WITH FEES, and a copy of MENC card to District Chairman  
 
For additional information see Procedure for Solo/Ensemble Performance Assessments (P-11) 
 

Date________________________ Choral Director's Signature _____________________________________ 

 Principal's Signature ___________________________________________ 
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