
Ambassadors’ Concert Choir 

Come Sing with Us 

DateName_____________________________________________ _____________________________  

Email Address_______________________________________________________________________ 

Phone number_______________________________________________________________________ 

Check all that apply: 

I understand that I will be scheduled for an audition. ____

Children/Youth Choir Adult Choir    I am interested in the____ _______ ______

____I have experience singing in a choir. 

____I have other musical experience (please identify) ___________________________________ 

Bass  (Check one) Baritone _TenorAlto    __Soprano    ______I sing: ____ __ __     ____ ____

I am not sure what voice I sing and will need an assessment during audition. ____

I am available for Sunday night rehearsals (usually 7pm – 9pm). ____

I am available for the Children/Youth choir rehearsals on Sunday evening (5:30pm). ____
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