
Chair Placement Challenge Form 
 
Date of Request:  ________/________/_________ 
 
Date of Challenge:  ________/________/_________ 
 
Name of Challenger:  ___________________________ 
 
Name of Challengee: ___________________________ 
 
Music Selection*:  ___________________________ 
 
* Selection must be more than three (3) 
measures and no more than twelve (12) 
Measures, and must be agreed upon by 
Director, Challengee and Challenger. 
 
Final Placement is at the discretion of the 
Director. 
 


