
SIMPSON COLLEGE 
Department of Music 

Fifth Annual 

SIMPSON COLLEGE CHORAL FESTIVAL 
Tuesday, October 13, 2009 

 

Name of Organization:  __________________________________________ 

 

Name of Nominating Director:  ____________________________________ 

 

You may bring up to 12 students!  Thank you for bringing balanced quartets. 

 

Please include a check made payable to “Simpson College Fall Choral Festival” with this form ($5 

registration per student). 

 

Roster of participants (please print clearly):  

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 

Name: ________________________________________ Voice Part: _________ Grade Level: ________ 

 
Please return this page to Mr. Timothy A. McMillin, Director of Choral Activities, Simpson College, 701 North C Street, 

Indianola, IA 50125 by September 28, 2009!  Thank you! 


