
Huntsville Community Chorus Association 
Symphonic Chorus Singer Information Form

 2026-27 Season 

NAME:  ________________________________________________ 

Address (street & city with zip code) 

_______________________________________________________ 

_______________________________________________________ 

Best Email:  ____________________________________________ 

Preferred Telephone #:  __________________________________ 

Emergency Contact: (Name)_______________________________ 

 (Telephone)__________________________ 

Voice Part (circle): S1 S2 A1 A2 T1 T2 B1 B2 

See Other Side 

* * * * * * * * * * * * * 

Office Use Only: 

Pmt   __________ Signed Commitment Letter   __________ 

A-P   __________   Library   _________     Added to Roster   ________ 



Huntsville Community Chorus Association  
  Symphonic Chorus Singer Commitment Form 
  2026-27 Season 

 
 
HCCA Mission and Values 
Huntsville Community Chorus Association (HCCA) exists to provide impactful choral and 
theatrical experiences to current and future artists and audiences of all ages while enriching 
North Alabama’s Tennessee Valley community through education and community outreach. 
HCCA organizational values are to Promote Community, Foster Inclusiveness, Pursue Quality, 
and Cultivate Musical Skills. 

Singer Commitment Statement 
As a singer in HCCA’s Symphonic Chorus, I commit to: 
 Consistent attendance at our rehearsals, arriving prior to the designated start time 

and remaining until dismissed by the Artistic Director (except in the case of illness) 
 Study music at home between rehearsals, work independently to maintain my musical 

literacy, and demonstrate the performance energy requested by the Artistic Director 
 Appropriately care for the musical scores I am given and promptly return the scores 

following each performance 
 Wear NO scented perfumes, colognes, or other products to rehearsal or performance (out 

of consideration for those with allergies/respiratory concerns) 
 Stay home when I am exhibiting symptoms of illness, I feel sick, or I have been 

exposed to anyone with an illness 
 Notify the liaison as soon as possible of any changes in my availability for rehearsals or 

performances 
 Wear designated performance attire 
 Payment of all fees for the season 
 Promote all Association performances 
 Reimburse HCCA for the cost of any music which not returned at the close of the 2026-

27 season.  Invoices will be sent to singers no later than June 11, 2027. 

I give permission for my image, voice, and likeness to be used for official HCCA communication, 
broadcast, and transmittal purposes. This may include, but is not limited to, still photography, 
motion pictures, audio recordings, as well as promotional pieces such as advertisements, 
commercials, e- communications, and the like. 

I have read and accept the conditions outlined above as a requisite for HCCA Symphonic Chorus 
membership. 

 
 

Printed Name: Signature: 

Dated:  
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