
 

 

 
 
We have read the choral handbook and agree to abide by its contents. We have 
added the applicable dates to our calendars.   
 
Parents’ Name ______________________________ 
 
Student Name___________________________________ Year of Graduation______ 
 
Additional Student Name___________________________________ Year of Graduation______ 
 
Parents’ Email addresses ____________________________________________ 
 
Students’ Email addresses________________________________________ 
 
(check all that are being paid at this time) 
MANDATORY 
___$25 Uniform usage fee 
 
STRONGLY ENCOURAGED 
___$125 Camp Glisson Retreat fee 
 
AHS Choral Association Membership Levels 
___Family Membership  $25.00 includes AHS Choral Association membership (voting privileges) 
           OR 
___Sponsorship  $50.00 includes membership and photo slide show DVD.   
 OR 
___Benefactor $100 or more includes membership, photo DVD and a chorus t-shirt. 
 
OPTIONAL 
___$18 All-State Chorus audition fee 
___$18 All-State Reading Chorus audition fee. 
 
_____TOTAL  Please make a check payable to Alpharetta Choral Association and return it to Mr. Yackley 
 
Areas of interest or willingness to help: 
_____Wardrobe 
_____Trip coordinator 
_____Video/Audio recording 
_____Chaperone 
_____Concessions 
_____Assist with in-class collections 
_____Fundraising 
_____Event Assistance 
_____Publicity 
_____Other: 


