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JUNIOR High School Southeastern District M.M.E.A.
2009-10 Auditions and Festival STUDENT INFORMATION

Junior Audition Information
(Audition Registration begins Oct. 13)

Audition Dates:  Jazz, Band, Chorus and Strings - December 5, 2009 – Marshfield MS

Each School will be assigned a time that will be known by your group director.

All requirements and regulations for auditions are listed on the District Web Site in the
Handbook for directors to be printed out for students.

1. The Audition Fee per audition will be $15.
2. The page 2 signed form should be submitted to your Director before Internet

Registration Closes (Dec.1)
3. After that date a Late Fee of $20 will be assessed along with your $15 fee at

the auditions site for a total of $35.

Junior Festival Information

Festival Dates: March 5 and 6, 2010 – Attleboro High School
2 Concerts:  Sat. the 6th starting @ 1:30pm   Snow Date:  Sun. the 7th

All requirements and regulations for festivals are listed in the Host Letter and on the District
Web Site for directors to be printed out for students.

Most important is your commitment to make all rehearsals in order to perform in the
concert.  If you fail to comply with this, you will not be allowed to audition the next year.

Student Statement:  I have noted the above dates and pertinent information and
familiarized myself with the requirements and rules and regulations for participating in the
Junior Music Auditions and Festival.    I am not aware at this time of any conflicts
that would prohibit my full participation.  

(Unforeseen conflicts will be brought immediately to my Directors attention)

(Students/Parents/Guardians should keep this page for their information)
(Fill out the information and sign page 2 and turn it in to your Director with your audition fee before the Internet

Registration closing date…Dec. 1)
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JUNIOR High School Southeastern District M.M.E.A.
2009-10 Auditions and Festival STUDENT INFORMATION FORM

please print clearly
Student’s name:                                       Home telephone:        - ____-__________.

Home address: _______________________________  ______________________.                                                                                      
     Street Town/City          Zip code
Parent’s work or daytime phone:          -           -               .  Student (circle one) Male   Female

School Name:                                         Grade: (circle one)  7 8 9

Group (circle one):   Wind/Perc     Chorus     Strings       Jazz           Voice Part (circle one):   S    A    T    B
        (Jazz Auditioners may circle 2)              (CHORUS)
Student instrument:                                .   School Directors name:                       .   

Medical Information
Authorization for a School Representative to Act on Behalf of an Absent Parent or Guardian

As parent/guardian, I delegate authority to the representative of the                               .                
       name of public/private school

to act in my absence to insure my son/daughter                                      will receive
             Student’s name
emergency medical attention if the need arises. If however, in the opinion of competent
medical personnel there is sufficient time and need to contact me, every effort will be made
to do so. (This authorization will be in effect from December 5, 2009 at and in route to and from Auditions
and to and from the Jr. Festival March 5 and 6, 2010.)

1.  Student’s Physician:                                                Telephone:        -          -                          .                        
2.  Medical Insurance Co.:                                              Policy number:                                        .                                    
3.  Allergies:  Medicine:                                                                                                              .                               

   Foods:                                                   .  Insects:                                              .                  
4. Date of last Tetanus Shot:                          Medication allowed:                                               .                   
5 Please use the back of this form to include any other pertinent information
including any individual conditions that would require additional accommodations at
the auditions or festival.

Parent’s signature:                                                 Date:                       .              
Student Statement:  I have noted the dates and pertinent information on page 1 and familiarized
myself with the requirements and rules and regulations for participating in the Junior Music Auditions and
Festival.  I am not aware at this time of any conflicts that would prohibit my full participation.  

(Unforeseen conflicts will be brought immediately to my Directors attention)

Student’s signature:                                               Date:                        .
Directors need to bring this SIGNED form to the Auditions (Dec. 5) with the $15 Fee for
each audition- (Jazz or Percussion are the only double auditions allowed) Directors should
make a copy of this to keep with them to and from the above listed events


