GCS All-County Director Registration Form

Please type or print legibly.  

Director:___________________________


Primary Instrument:________________________

Secondary Instrument:__________________________

School:_________________________________________________________________

Address:________________________________________________________________

City:_______________________________
State:____________
Zip:______________

Home Phone #:____________________________


School Phone #:_____________________________

School Fax #:___________________________

Cell #:___________________________ (for emergency contact on day of auditions)

E-mail Address:___________________________________________________________

Will you have a student teacher, friend, spouse, or colleague who is available to judge?

Name:__________________________________________________________________

Phone #:_______________________   Email:___________________________________

Instrument:__________________________

Name:__________________________________________________________________

Phone #:_______________________   Email:___________________________________

Instrument:__________________________

