
Marshall University Festival Chorus 
November 6-7, 2009 

 
 

School Name ______________________________________________________________________________
  
School Address ______________________________  City, State, Zip ________________________________ 
 
Phone Number ______________________________  Email  _______________________________________ 

         
 Check one: __  home      __ school     __cell  
 

Director ________________________________________________ 
 
Please register each student for Festival Chorus below. Please include their names, grades, voice 

types, and email addresses (if available). 
 

Student Name               Grade  Voice Type         Email Address 
 

1. __________________________________  _____  __________  _________________________________ 
2. __________________________________  _____  __________  _________________________________ 
3. __________________________________  _____  __________  _________________________________ 
4. __________________________________  _____  __________  _________________________________ 
5. __________________________________  _____  __________  _________________________________ 
6. __________________________________  _____  __________  _________________________________ 
7. __________________________________  _____  __________  _________________________________ 
8. __________________________________  _____  __________  _________________________________ 
9. __________________________________  _____  __________  _________________________________ 
10. _________________________________  _____  __________  _________________________________ 
11. _________________________________  _____  __________  _________________________________ 
12. _________________________________  _____  __________  _________________________________ 
13. _________________________________  _____  __________  _________________________________ 
14. _________________________________  _____  __________  _________________________________ 
15. _________________________________  _____  __________  _________________________________ 
  
Please fax completed registration forms to (304) 696-4379. There is no limit to the number of students you 
may register. Please feel free to duplicate this form as needed. If you have questions, call: (304) 696-2399. 
Application forms may also be mailed to: 
 

Robert Wray 
Department of Music 
Marshall University 

1 John Marshall Drive 
Huntington, WV 25755 
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