
LIVONIA CIVIC CHORUS – a 501(c)(3) Nonprofit Charitable Organization 

MEMBERSHIP APPLICATION 

37637 Five Mile Road, Suite 156, Livonia Michigan 48154 
www.livoniacivicchorus.org          info@livoniacivicchorus.org        734-542-9071 

FALL: SEPT-DEC   SPRING:  JAN-MAY DUES FOR SEMESTER:  $55 + MUSIC FEE

PAYMENT:  ________CASH/RECEIPT# __________               CHECK/ CHECK #______________

LAST NAME FIRST NAME SPOUSE/PARTNER 

ADDRESS CITY & ZIP CODE 

PREFERRED PHONE NUMBER ALTERNATE PHONE EMAIL ADDRESS 

EMPLOYER/OCCUPATION Full Time 
Part-Time 
Retired 

BIRTHDATE 

YOUR  VOICE           SOPRANO 1       SOPRANO 2       ALTO       TENOR       BARITONE       BASS           UNKNOWN 
New Members:  Have you sung in a chorus/choir before?   ___________
When/Where?  _________________________________________________________________________________ 

FOR SCHEDULING PURPOSES ONLY – PLEASE INDICATE YOUR GENERAL AVAILABILITY 
  9 AM – 12 PM                                    12 PM – 6 PM   6 PM – 10 PM 

MONDAY 

TUESDAY LCC REGULAR REHEARSAL 

WEDNESDAY 

THURSDAY 

FRIDAY 

SATURDAY 

SUNDAY 

EMERGENCY CONTACT – Name and Phone

Are you using any of the following?:   Facebook  __________________________ __________ account name 
   Twitter ______________________________________  account name   
    Instagram   ___________________________________ account name 

Areas of Interest/Experience - Circle all that Apply:

Board Position (President, VP, Treasurer, Secretary, Librarian)________________________________________ 

Section Leader   Scholarship Committee  Historical Committee 

Membership Committee  Publicity & Social Media    Marketing  Set Design 

Costuming Movement & Choreography  Show Committee  Special Projects 

Other (specify)________________________________________________

mailto:info@livoniacivicchorus.org


Members of the Livonia Civic Chorus must:

1. Be at least 18 years old and pay semi-annual dues.

2. Assume responsibility for purchase of performance costumes.

3. Purchase and retain concert music ($20 music fee).

4 .Maintain weekly rehearsal attendance according to the Bylaws (COVID-related absences excepted).

5. Audition for voice placement and be invited to join by the Director.

Waiver and Assumption of Risk:  In consideration of my participation in the Livonia Civic Chorus (LCC), I 
understand, acknowledge and accept the following:

1) Participation in the LCC is voluntary and does not create an employer/employee relationship;

2) The LCC and its officials, representatives, and volunteers, assume no responsibility for injury or harm, including 
any COVID-related illness or contagion, resulting from my participation in Chorus rehearsals, performances, and 
events.  I agree to fully waive any liability against the LCC, and hold them harmless, for any injury resulting from 
my participation in any LCC rehearsal or event;

3) The LCC requires, without exception, that all participants are vaccinated against COVID;

4) The Livonia Civic Chorus expects that all participants will wear masks while singing for indoor rehearsals and 
concerts until the CDC (Centers for Disease Control) and/or Wayne County amends these guidelines.

5) However, the proof of a negative COVID test is required on the day of the indoor rehearsal/concert for any LCC 
member who wants to opt out of the mask expectation above. Participants are responsible for providing their 
own test kits.  Tests will be completed at the rehearsal/concert venue prior to admittance without a mask as a 
result of a negative test.

6) Permission is granted to use my likeness and voice in photographs, and video/audio recordings of the LCC 
performances as the LCC deems appropriate;

7) I accept the responsibilities and limitations of participation as provided in the Bylaws of the LCC.

Applicant Signature _______________________________________________ Date _______________

LCC Officer Signature ______________________________________________ Date _______________


	LAST NAME: 
	FIRST NAME: 
	SPOUSEPARTNER: 
	ADDRESS: 
	CITY  ZIP CODE: 
	PREFERRED PHONE NUMBER: 
	ALTERNATE PHONE: 
	EMAIL ADDRESS: 
	EMPLOYEROCCUPATION: 
	BIRTHDATE: 
	WhenWhere: 
	EMERGENCY CONTACT  Name and Phone: 
	Facebook: 
	Twitter: 
	Instagram: 
	Other specify: 
	Text1: 


