
2009 Middle School Large Ensemble Application 
  
School  name ___________________________________________________ 
 
Director _______________________________________________________ 
 
Street Address __________________________________________________ 
 
City ___________________   State______    Zip _______________ 
 
Phone_______________________  e-mail address________________________ 
 
Please list any time constraints. ________________________________________________________ 
 
__________________________________________________________________________________ 
 
We will have approximately ______ people eating in the WSC cafeteria. 
 
Large Ensemble  
 
Name of Ensemble ______________________________________________ 
 
Title & Composer_________________________________________________________  
 
  _________________________________________________________ 
 

 _________________________________________________________ 
 

Accompanist ___________________________________________________ 
 
Number in Ensemble _____ 
 
 Setup – Band (Please attach a seating diagram) 
 
Row 1:  Chairs __________  Stands __________   
 
Row 2:  Chairs __________  Stands __________   
 
Row 3:  Chairs __________  Stands __________   
 
Row 4:  Chairs __________  Stands __________   
The following equipment will be provided.  You may provide your own if you prefer:  Mallet 
Percussion, Chimes, Timpani, Bass Drum, Snare Drum, Bass Amp, Piano, and Podium.  
 
 Setup – Choir 
Risers, piano, and podium will be provided for each choir 
 
DUPLICATE AS NEEDED 



2009 Middle School Solo and Small Ensemble Application 
 
School  name ___________________________________________________ 
 
Director _______________________________________________________ 
 
Street Address __________________________________________________ 
 
City ___________________   State______    Zip _______________ 
 
Phone_______________________  e-mail address________________________ 
 
Please list any time constraints. ________________________________________________________ 
 
__________________________________________________________________________________ 
 
Solo (check one)  Instrumental _____  Vocal ______ Grade ______ 
 
Student Name __________________________________________________   
 
Instrument/Voice Type __________________________________________ 
 
Title & Composer  
 
__________________________________________________________  
 
Accompanist ___________________________________________________ 
 
 
 
 
Small Ensemble (10 or less) (check one)  Instrumental _____  Vocal ______ Grade ______ 
 
Student Names _________________________________________________   
 
Ensemble Type _________________________________________________ 
 
Title & Composer  
 
__________________________________________________________  
 
Number in Ensemble ____________________________________________ 
 
Accompanist ___________________________________________________ 
 
 
DUPLICATE AS NEEDED  


