
District Choose an item. Choral Festival Registration 
 

School Click here to enter text.    Director Click here to enter text. 

Approximate Travel Time & Mileage from School to Festival (ONE WAY):  Mileage      Travel Time       

Preferred Date to Attend Click here to enter text.   Preferred Time of DayClick here to enter text. 

 

Categories Entered:  (Please fill out as completely as possible.) 

 

CHOIRS # in GROUP SELECTIONS TO BE 

PERFORMED 

Name (MPL,TPL,FPL) Category & Page of 

Prescribed List or indicate Director’s Choice (DC) 

LIST CATEGORY PAGE 

SATB/SAB       1.                        

  2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 

SSAA/SSA/SA       1.                         

  2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 

TTBB/TTB/TB       1.                         

  2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 

FRESHMEN       1.                         

Voicing?        2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 

 

 

ENSEMBLES # in GROUP SELECTIONS TO BE 

PERFORMED 

Name (MPL,TPL,FPL) Category & Page of 

Prescribed List or indicate Director’s Choice (DC) 

LIST CATEGORY PAGE 

QUARTET       1.                         

  2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 

SEXTET       1.                         

  2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 

MADRIGALS       1.                         

  2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 
MIXED ENSEMBLE       1.                         

  2.                         

 Sightreading level? Choose an item. Sightreading Voicing? Choose an item. 

 
 

SUBTOTAL               x   $           =  $       
 # Choir students                               Fee per student          Total Amount Choir Due 

SUBTOTAL               x   $           =   $           
  # of Ensemble students             Fee per student          Total Amount Ensemble Due 

 

TOTAL DUE =  $      (Enclose Check) 

 
Click here to enter text.         Click here to enter a date.        

         Director’s Signature            Date     Principal’s Signature 

Please return form and check to your District Chairperson as directed 

 

FORM 4 
 



District/State Choral Festival 
Adjudication Rating Sheet          ___________________________ 
      Rating in Word Form Here 

 

Name of Group Click here to enter text. Type of GroupClick here to enter text.  School Classification Choose an item. 
 

Title of Selections (1) Click here to enter text.  List (2) Click here to enter text.DC 

 
POINTS OF ADJUDICATION 

 

ACCURACY (correct notes & rhythm) _________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 

TONE(characteristic timbre for each section, beauty, vitality, warmth) _________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________________ 

 

INTONATION(vertical & horizontal) __________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 

DICTION(purity of vowels, clarity of consonants)_________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 

BALANCE(between sections) ________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________ 

 

BLEND(within sections) _____________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________________ 

 

TECHNIQUE(breathing, attacks, releases) ______________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________ 

 

SELECTIONS(appropriate level of challenge) ___________________________________________________________________________________________ 

 
___________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 
 

INTERPRETATION(historical style, mood, dynamics, phrasing, tempo)  _____________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 
 

___________________________________________________________________________________________________________________________________ 

 

OTHER FACTORS(posture, stage presence, overall appearance, facial expression, attentiveness, general effect of the performance) ______________________ 

 
___________________________________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________________________________ 
 

________________________________     __________________________________________________________ 

  Date                           Adjudicator’s Signature 
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FORM 5 
 



 
 

FORM 6 
 



 
District Choral Festival – Chairperson’s Report 

 

District Choose an item.      Chair Name:Click here to enter text.    Best Phone #: Click here to enter text. 
        
Performing Group:     SATB Choir, SAB Choir, SSA Choir, TTB Choir, Mixed Ensemble, Male Quartet, Sextet, Madrigals, 

(SATB, SSA), Freshman Mixed Ensemble, Freshman Sextet, or Sight Reading ONLY. 

Note:  Report needs to list Superior Sight Reading Choirs with the level and voicing performed at District. 
 

List Only Those Rated Superior 

      

School – with distance to Pearl School 

Classification 

Performing 

Group  
S R 

Voicing 
S R 

Level 
Number 

in Group 
Sweepstakes 

YES or NO 

Example – 
Warren Central High School – 47 miles 

6A SATB 

Choir 
SAB 6 45 YES 

Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
Click here to enter text.       
 

 

Total # CHOIRS Entered:        Total # ENSEMBLES Entered:       

Total # SIGHT READING Entered:       

 

Total # Schools Represented: Click here to enter text. Total # Participants:  Click here to enter 

text. 
Fax, mail or email this report within two days following your festival.  Must be submitted by by February 24,  2017. 

 

 

 

 

 

 

 

 

 

Click here to enter text.    Click here to enter a date. 
Chairperson’s Signature     Date 
 

MHSAA  
Attention: Diane Bruser 
P. O. Box 127 
Clinton, MS  39060  
FAX 601.924.1725 

dbruser@misshsaa.com 

AND  to:  

Suzanne Cain 

Newton County High School 

PO Box 278 

Decatur, MS 39327 

W 601.635.2718      C 601.934.4703     F 601.635.4045 

Email: scain@newton.k12.ms.us; cainsuz@gmail.com 

FORM 7 

mailto:dbruser@misshsaa.com


 
 

RE:   State Choral Festival – Choirs and Ensembles Registration                                                  Form 8 

PLACE:  Pearl High School  DATE:  
 

The       High School will enter the following groups in the State Choral Festival on March 7-9, 2017. 

 

DIRECTOR:       Best Phone #:         Distance from Pearl:      
 

Name of Choir Number of Students 
Sight Reading 

Voicing Level 
Sweepstakes  

yes or no 
Click here to enter text.     
Click here to enter text.     
Click here to enter text.     
Click here to enter text.     

Name of Ensemble Number of students    
Click here to enter text.     
Click here to enter text.     
Click here to enter text.     
Click here to enter text.     
Click here to enter text.     
 

REGISTRATION FEES: $5.00 PER STUDENT PER ADJUDICATION: 

  Number of students       @ $5.00 = $      Total Check or Purchase Order 

NOTE:  Only those choirs, ensembles, and sight reading choirs (who must read same level and voicing as at District) receiving 

a superior rating on the District level are allowed to enter State Festival.   
 

VERY IMPORTANT – Check One 

 

   Ensembles and choirs receiving superior will participate in State Choral Festival.  If all of the ensembles and choirs 

are not going to participate please mark a line through the ones that will not. 

 

   Ensembles and choirs receiving superior will not participate in State Choral Festival.  As requested by MHSAA, 

please enclose a letter to MHSAA stating the reason for not participating.  Include the date, your signature and the 

signature of your principal. 

   

Click here to enter text.       Click here to enter a date.     
Choral Director’s Signature    Date 
 

Click here to enter text. 
Principal’s Signature 

PLEASE FORWARD THIS FORM AND PURCHASE ORDER /.  Make check / purchase order payable to MHSAA and send to BOTH: 

 

 

 

 

 

 

 

MHSAA  
Attention: Diane Bruser 
P. O. Box 127 
Clinton, MS  39060  
FAX 601.924.1725 

dbruser@misshsaa.com 

AND  to:  

Suzanne Cain 

Newton County High School 

PO Box 278 

Decatur, MS 39327 

W 601.635.2718      C 601.934.4703     F 601.635.4045 

Email: scain@newton.k12.ms.us; cainsuz@gmail.com 

MHSAA Office Use Only 
 

Check No.     Date____ 
 
From   _________ 
 
P. O. No.     Date _____ 
 
Amount    
 

Date Deposited     

mailto:dbruser@misshsaa.com

