
 

Jubilate Choir 
Peer Friend Application 

 

Name:_______________________________              Choir:________________________ 

 

Why would you like to be chosen as a Peer Friend for the Jubilate Choir and what qualities and traits could you 

contribute to the choir? 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 __________________________________________________________________________________________________  

 

 

If selected, I agree to be a Peer Friend in the Jubilate Choir in addition to my already existing choir commitments.  All 

rehearsals and performances of my choir will take priority before I attend the rehearsals of the Jubilate Choir.  I will do my 

best to contribute to the Jubilate Choir and help create a safe, musical learning environment for everyone involved. 

 

Date Signed:____________________   Singer’s Signature: ___________________________________________________  

 

Date Signed:____________________   Parent/Guardian Signature: ____________________________________________  


