
 

NVACDA ALL-STATE CHOIR EVENT CHAPERONE FORM 
 
It is required and requested that each singer’s home organization provide at least one Event Chaperone to 
assist the All-State Choir Chairpersons during the NVACDA All-State activities.  This can be the director but is 
usually a choir parent from their school enabling directors to attend professional development and meetings 
during the All-State Conference.  Responsibilities of the Event Chaperone include: All scheduled rehearsals, 
moving singers from rehearsal to lunch / dinner breaks and staying with them, dress rehearsals, and the 
NVACDA All-State Host Concert performance. 
 
Please select your Event Chaperone(s) and complete the lower portion of this form and upload it, along with the 
Application - Code of Conduct / Attendance Policy form, Media Release Form, participant fees by February 9, 
2024. 
 
There are no fees for Event Chaperones that are non-directors, although all Event Chaperones must still register 
and receive a name badge. All directors must register and pay fees in order to have your students 
participate in the NVACDA All-State Choir. 
 

I HAVE AGREED TO ASSIST NVACDA AS AN EVENT CHAPERONE FOR THE  
ALL-STATE CHOIR ON APRIL 18 – 19, 2024. 

 
NAME OF CHAPERONE (S): ________________________________________    ____________________ 
               Name of Chaperone                 Cellular Phone # 
 
         ________________________________________    ____________________ 
               Name of Chaperone                 Cellular Phone # 
 
         ________________________________________    ____________________ 
               Name of Chaperone                 Cellular Phone # 
 
         ________________________________________    ____________________ 
               Name of Chaperone                 Cellular Phone # 
 

 
PARTICIPATING STUDENT NAME (S): ___________________________________________________ 

 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 

DIRECTOR INFORMATION: _______________________________________    __________________ 
                   Name of Director                 Cellular Phone # 
 
SCHOOL NAME: ______________________________________________________ 
 
SCHOOL ADDRESS: ___________________________________________________ 
 
SCHOOL PHONE #: ____________________________________________________ 
 
DIRECTOR EMAIL: ___________________________________________________ 

 
 


