South Carolina Music Educators Association Please read carefully and provide all
o o . . ired i ti letely.
Orchestra Division Sponsoring Teacher Cover Form required information completely

This form is to be completed and included with every submission. Entries received without this completed form will be rejected.

\
This form is to accompany sponsorship of students for:
(please check one)
L Region Audition Application [ Region Registration L) All-State Audition Application
L) All-State Solo Audition Application L) All-State Registration L) Solo/Ensemble Registration
D Concert Festival Registration D Convention Performance Application )
IMPORTANT
Please read and be familiar with the rules, guidelines, and expectations required of you and your school for the appropriate
sponsorship, chaperoning, and supervision of students for the event for which you are submitting this application. These rules and
guidelines can be found in the SCMEA Handbook, in the Orchestra Division section. Failure to comply can result in forfeiture of
eligibility of the student(s) sponsored, the registration fees, and the possible loss of participation priviledges of the school with
future SCMEA Orchestra Division events.
4 ' . )
Sponsoring Teacher Information
Name: Home School:
Home Address: Address:
City/State/Zip: City/State/Zip:
Home Phone: Phone:
Cell Phone: Fax:
Primary Email: Secondary School:
Be aware that your primary email will be the address used for official SCMEA orchestra communication.
Use the address that is the most accessable from both home and from school AND that is most consistent.
Phone:
kSecondary Email: Y,
\

Sponsors’ Certification
As sponsors for the registering students included with this

4 "\ submission, our signatures below indicate both the individual
eligibility of each student and our acceptance of the requirements
and responsibilities assocated with the sponsorship of the(se)
student(s) as printed in the SCMEA Hanbook; especially those
that are outlined for the event for which this submission is made.

Sponsoring Teachers:

Affix photocopy of your MENC memberhship card here.
the ID number and expiration date must be legible.

Handwritten information, or as in past years the mailing - -
label of your handbook, is NOT acceptable. Sponsoring Teacher Signature

\_ Y, Principal Signature
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