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	CHORUS/QUARTET

	SPECIAL ASSISTANCE REQUEST

	
	
	
	
	
	
	

	(DEADLINE February 28, 2011)

	Eve Sclawy, CC

	C:  443-804-8142

	Email to: adelineeve@gmail.com

	

	


Chorus/Quartet Name:
 
_____________________________________________

Point of Contact Name: 
 _____________________________________________

Telephone:  


_____________________________________________

Contact Email Address: 
_____________________________________________

Type of Assistance: (Please be as specific as possible about any special assistance needs)

1. Transportation/Wheelchair Lift Bus (NOTE – Bus Lifts may ONLY be used for persons IN a wheelchair)
____ Number of members needing a Bus Lift 

Additional special transportation needs: ______________________________________________________________

______________________________________________________________________________________________

2. Pattern Assistance (i.e. difficulty w/steps, walking long distances, etc)  

 ____ Number of members needing Pattern Assistance.

Please describe the type of assistance needed:  ________________________________________________________

_______________________________________________________________________________________________

3. Riser Chairs/Stools - Indicate quantity of each item to be used.  Please deliver all items to the backstage area of the Convention Center at the Chorus/Quartet Briefing and be prepared to pick it up at the end of the Contest.  The item must be marked with your Chorus/Quartet name and you must supply specific directions for its placement.  A Chorus/Quartet member should plan to meet with the Backstage Manager on Friday to provide accurate information on where riser chair or other assistance items are to be placed.

____ Riser Chair 
____ Riser Buddy
____ Stool
____ Box
____ Other_________________

Please be prepared to have a Chorus Member provide guidance with, and verify the correct positioning of, any special Riser Chair(s) immediately prior to your Chorus loading the risers on Contest day.  

Member Providing Assistance: _______________________________________________________________

Duplicate this form as needed


