TRI-STATE HONOR CHOIR REGISTRATION FORM

November 10-11, 2023

Northern Kentucky University
Professor Katie Barton, conductor

SCHOOL NAME:

SCHOOL ADDRESS:

SCHOOL PHONE:

DIRECTOR’S NAME:

DIRECTOR’S EMAIL:

DIRECTOR’S PHONE (cell preferred):

Student Name
Fee per student is $35

Voice Part

Grade

T-shirt size
(S-XXL)
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Attach additional names on separate sheet if applicable.

Please describe any student’s medical conditions or concerns you may have (all information
will be kept confidential):

Submit
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