
Student Recital Sign-Up Sheet
(MUST Return this form to your director by 4:00pm Thursday, October 24)

EVENT: JCHS "Fall" Student Recital
DATE: Friday, October 25, 2019

PLACE: JCHS Orchestra Room
TIME: 6:00 PM

Type of Ensemble/Solo: (Example: Violin Solo, Clarinet Duet, String Quartet, etc……)
______________________________________________________

Participation Name(s):_____________________________________________________________

             _________________________________________________________________________

Name of Accompanist and instrument:____________________________________________

Do you need chairs?  If so, how many?_________________

Do you need music stands?  If so, how many?  _______________

Do you need a piano?  _______________

TITLE: ________________________________________________________________________

COMPOSER: ______________________________________________________

LENGTH: ______________________ minutes

Performance Setup Chart (Please draw)

Stage Front

Audience

Describe other needs:________________________________________________________________

                 ______________________________________________________________________________


