
 
 

35th ANNUAL VOCAL JAZZ FESTIVAL 
THURSDAY, MARCH 15, 2018 

 
We invite you to attend our 35th Annual Clackamas Community College Vocal Jazz Festival! We look 
forward to hearing your groups and helping them grow! 
 

APPLICATION FORM 
Please print legibly  
 
Name of Ensemble______________________________________________________ 
 
Name of School____________________________________________________ 
 
Address______________________________________________________________ 
 
City____________________   State_________    Zip Code__________ 
 
School Phone Number (area code)___________________ Size of School____________ 
 
Email Address_________________________________________________________ 
  
Jr. High Division    *Division I (A, AA)  *Division II (AAA, AAAA         *Division III (5A, 6A) 
 
JR/Middle____     Class A (1-115) _____ Class AAA (236-400) ____   Class 5A (851-1520) ___ 
 

       Class AA (116-235) ____ Class AAAA (401-850) ___   Class 6A (1521+) ___ 
 
Distance in Miles from CCC___________ Number of Vocalists_______ 
 
Number of Instrumentalists____________    
 
Director’s Name____________________ Director’s Home Phone Number___________ 
 
Directors Cell Phone Number________________ 
 
Please indicate your 1st and 2nd performance time preference_____________________ 
 
Registration fees: $250.00 which includes registration and evening Finals Concert admission  
Refunds will only be given with a 30-day cancellation notice before the Festival. 
Applications will be processed on a “first come first served” basis as they are received.  
Time slots will not be guaranteed until registration fee is received.  
Application Deadline is JANUARY 30, 2018. Please make checks payable to CCC Music Vocal 
Club. Please address all correspondence to CCC Music Department.  
 
 
 



 
 

SET-UP 
 
Ensemble Name_______________________________________ 
 
Please list all students name. 
 

Sopranos Altos Tenors Basses 
    
    
    
    
    
    
    
 
 
Please check your preference: Area Mics________ Close Proximity_________ 
How many mics? ___________ Will you be attending the Finals Concert? _________ 
 
 
This is a diagram of our basic set-up. If your group requires a set-up that differs dramatically from this 
diagram, please specify on a separate sheet of paper. 
 

 
 
* Three each, three step risers will be available for area microphone groups  
 

For Office Use Only: 
 

Received: ________  Fee: _________  Acknowledged ______ 
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