Houghton College Invitational Choral Festival - 2009

Student Registration Form
(Please copy as many as you need)

Student Name:

Address:

City: State: Zip:

Phone: Email:

School:

High School Choral Director:

Voice part: (Circle one):
S A T B

Student rank (vocal ability):
1 2 3 4 5 6

Year in School: (Circle one):
Fr. So. Jr. Sr.

Student has participated in: (Check all that apply)
___ Solo at NYSSMA Festival _____ years; Ratings
All-County Choir ______ years
Regional Honor Choir _____ years
All-State Choir _____ years

Director comments:



Houghton College Invitational Choral Festival - 2009

School Information Form

School Name:

Choir Director(s):

School address:

City: State: Zip:

Phone:

Director email(s):

Please fill out one school information form and one student registration form for each member
of the quartet. Students will be accepted in balanced quartets.

Mail all forms by March 27 to:

Christopher Aitken

Greatbatch School of Music at Houghton College
Attn: Director of Choral Festivals

One Willard Ave.

Houghton NY, 14744



