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– Social Congregate Meals 
– Pet Meals on Wheels 
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– Case Management 
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Mission Statement                                                          
Senior Resource Association promotes independence and dignity in our  community 

by  providing  services to older adults and transportation to all.  

 

Vision Statement   

To be recognized as the most valuable resource for seniors in Indian River County . 

 
About Us                                                                                          
Senior Resource Association (SRA) was incorporated as a nonprofit organization in 

January 1974 to provide services designed to promote an active, healthy, 

independent lifestyle for older adults.  

SRA provides and promotes programs for active older adults, assists seniors and 

their families in finding resources, and delivers quality, professional services that 

meet a senior’s individual needs.  

SRA is recognized as the lead agency in Indian River County for home and  

community -based  services for older adults.  

 

Senior Resource Programs & Services  

• DayAway  Adult Daycare (locations in Vero Beach & Sebastian)  

• Meals on Wheels  

• Emergency Meals on Wheels  

• Social Dining  Sites   

• Pet Meals on Wheels  

• Nutrition Education & Counseling  

• Case Management  

• In-Home Services  

• Public and Private Guardianship  

• Silver Tones Chorus  

• GoLine & Community Coach Transportation  

 

http://www.seniorresourceassociation.org/page.aspx?pid=376
http://www.seniorresourceassociation.org/page.aspx?pid=376
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S ilver  Tones  - Costume Protocol  

• For performances throughout the year, members should wear formal all -black 
attire of their choosing (no jeans). Required attire includes a black shirt with 
sleeves, black pants or a skirt, and black shoes. Women may also choose 
dresses or blouses that are tasteful, professional, and modest.  

  
• Any additional uniform requests , please contact the  Silver Tones Choral 

Director . 
 

Silver  Tones  Rules  

• Be punctual to all call times for dress rehearsals and performances . 

• Always have a pencil in hand ready to jot down any notes or reminders . 

• Drinks are allowed if it has a screw -on top only . 

• No gossip or negative statements are acceptable . Respectful and  constructive 
ideas are welcome.  

 

• All questions may be directed to the Silver  To nes Choral Director . If they 
cannot answer or should it be more serious,  please contact SRA’s  Community 
Relations Manager.                            

 

• Always be welcoming and warm to any member of the  Silver  Tones, both new 
and experienced . 

 

• Above all, do your absolute best to be a positive role model and portray your 
best as an SRA  representative.  

 

Silver Tones FAQ  

When may I ask questions during rehearsal?  
Questions may be asked of the director at any time during rehearsal by signal of 
your hand raised.  
 
What if my normal seat is taken?  
All seating is flexible until the day of the concert, if you are in your section, any seat 
is fine.  There are no assigned seats for any rehearsal except for the final dress 
rehearsal.  
 
Does the rehearsal room get cold sometimes?  
Yes. It  is recommended for you to bring a light jacket/sweater .  
 
When can I join the group?  
Open enrollment all year!  If you are a brand -new member, we require that you 
participate in rehearsals 2 months prior  to any concert  to  be able to sing in that 
concert.  If you join the group and we are only one month away from the concert, 
then you are most welcome to participate in all rehearsals, but you may not be able 
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to sing in that subsequent concert ; this is up to the discretion of the Silver Tones 
Cho ral  Director . 
 
What if I’m interested in a small group or solo experience?  
There will be formal auditions for solos and for small groups.  If you are in a small 
group, then you will be singing as a group during the entire song.  If you have a solo, 
then you may not participate in a small group, and vice versa.  All you need to do  is 
sign up for either experience when they are offered during rehearsals.  
 
I have a problem or a question about the Silver Tones or SRA . 
If the question or issue cannot be directly answered by the Silver Tones Committee 
Chair or the matter  is personal or private, please direct your question  or comment  
to the SRA contact  by phone, email or in person.  
 
 

CONTACT INFORMATION  
 

Robyn Thompson  

SRA Community Outreach Manager  

772 -569 -0760, x239  
RT hompson @SRA mail.org  

Jacob Craig  
Silver Tones Cho ral  Director  

772 -562 -9088  
Jcraigpiano1@gmail.com  

Anne Sofronas  
Silver Tones Chair  (Emeritus )  

 

 

 

 

 

Locations  

Senior Resource Association –  Main Campus  
694 14th Street  
Vero Beach, FL 32960  
 
First Presbyterian Church  –  Rehearsals/Concerts  
520 Royal Palm B oulevard  
Vero Beach, FL 32960  
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S ilver Tones Choir  Member Application  

 

Name: ______________________________________________ ________________________ 

Local Address: ___________________________________ ___________________________ 

_____________________________________________________________________ ________ 

Seasonal Address: ___________________________ _______________________________ 

_____________________________________________________________________ _______ 

Phone: ______________________________________ _______________________________ 

Email: ___________________________________ ___________________________________ 

T -shirt size:__________________  Birthday:  ______/______/______  

How did you learn about the Silver Tones: ____________________________________ 

______________________________________________________________________ _______ 

What voice part do you sing? ___________________ _____________________________ 

Date Joining:  _______________________________________________________________ 

Emergency Name: __________________________________________________________ 

Relationship to Silver Tone s  Member: ________________________________ _______ 

Emergency Contact Phone: _________________________________________________ 

Name as you would like it to appear (Name Badge & Programs):   

________________________________________________________________ ____________ 

 

THIS PAGE MUST BE COMPLETED 
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Silver Tones Commitment Form  

 I, ____________________________, do commit to the following expectations as a volunteer member 

of good faith of Senior Resource Association’s, Silver Tones Chorus . 

• I will be punctual  in my attendance to all rehearsals, concerts, events, and any other 
obligations I am required to attend as part of this chorus. In addition, I also understand that all 
regular rehearsal times will be each Thursday at 10 a.m.  
 

• I will be prepared  by Call Time at each rehearsal. Call Time is announced when music will begin, 
therefore, I will be in seat ready to sing with pencil and music in hand.  

 
• I will be committed  as a choir member to attend at least 75% of scheduled rehearsals. I 

understand that if this stipulation isn’t met, I will not be allowed to participate in the following 
concert. I acknowledge my commitment is a vital part of my membership.  

 

• I will NOT  participate or facilitate any gossiping and understand that this behavior is not 
allowed. I am aware that being a member of this choir means being a member of a family, and 
that each member deserves only  my best in everything I do.  

 

• I acknowledge that my Chor al Director, Jacob Craig, contracted by Senior Resource 
Association  is available to me via phone, e -mail, or in person.   

 
• I am aware that this form and all other forms within this packet are subject to change at any 

time and at the discretion of Senior Resource Association.  
 

• I am aware that a member form and commitment form is required to be filled  out and is 
required  to be returned to Senior Resource Association before I can  receive a Name Badge 
and p erform in a concert.  

 

• All questions, comments, or concerns regarding  membership shall be addressed directly with 
the Community Outreach  Manager  of Senior Resource Associ ation or the  Silver Tones Chair .  

 
• I understand  that  I may  not  promote  or  solicit  my  own  business,  enterprise,  political  

agency,  or religious beliefs while volunteering.  
 

• I agree to assume full responsibility for myself while volunteering on  behalf of the 
program and further agree to hold Senior Resource Association (SRA) harmless and 
without liability in any claim or  cause  of action  arising  out  of my  service as a 
volunteer.  
 
Signed: ______________________________________ __________ 

Date: __________       

THIS PAGE MUST BE COMPLETED 
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Senior Resource Association, Inc.  

Media Consent & Release  

 

I,       do hereby consent and agree that Senior Resource 

Association, Inc., its employees or agents have the right to take photographs, record 

audio/video of me and to use these in any and all media, now or hereafter known, and for any 

purpose whatsoever.  

I,       do hereby release to Senior Resource Association, Inc, 

its agents and employees all rights to exhibit this work in print and electronic form publicly or 

privately and to market the organization. I waive any rights, claims or interest I may have to 

contro l the use of my identity or likeness in the photographs/video/audio and agree that any 

uses described herein may be made without compensation or additional consideration of me.  

 I represent that I am at least 18 years of age, have read and understand the foregoing 

statement, and am competent to execute this agreement.  

 

Print Na m e: ________________________________________         Date: _________________   

Phone: _______________ ______________________________   

E -Mail Address: _________________ _____________________________ 

Signature: _ ____________________________________________________ 

 

Senior Resource Association, Inc.  
694 14th Street  

Vero Beach, FL 32960  
(772) 569 -0760  
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