
Chorus Contestant Form 
 
 
Chorus Name__________________________________________________  Contestant #___________ 
 
Chorus Contact________________________________  Email_________________________________ 
 
 
Final Song Pose_______________________________________________________________________ 
 
 
Photo Pose___________________________________________________________________________ 
 
 
 
          Yes            No     Video Recordings Order @ $35 (Limit one) 
 
 
 
          Yes            No     Fair Assessment (Fee is $75 for one night, $150 for no nights – list below)  
 
                                _________________________________________________________ 
 
                                _________________________________________________________ 
 
 
          Yes            No     Special Circumstances (If yes, answer below)  
 
                                __________   # of Scooters  __________   # of Wheelchairs 
 
                                __________   # of Other (no stairs, slow walker, etc) 
 
 
          Yes            No     Riser Chairs (If yes, how many __________) 
 
  
 
          Yes            No     Helpers (If yes, list names below)  
 
                                _________________________________________________________ 
 
                                _________________________________________________________ 
 
 
 
 

Form with payment due by April 1, 2024 

(Check payable to Midwest Harmony Region 3) 
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