
MHSAA / MMEA CHORAL ART FESTIVAL 
REGISTRATION FORM 
Due Date: Friday, January 22, 2027 

DEADLINE: Friday, January 29, 2027 
This form and a copy of a P.O. completes registration. 

Schools will only be placed on the contest schedule once registration is completed. 
 

  
School_____________________________________________________________   Director___________________________________________ 
 
 

Email_________________________________________________  Accompanist____________________________________________________ 
 
 

Travel Time (One Way)_____________________   Preferred Time________________________   
 
 

Extenuating Circumstances______________________________________________________________________________________________ 
 
 
 
 

Stage Performance 
↓One or the Other↓ 

Sight-Reading 
↓One or the Other↓ Grade 

Level Voicing 
Type of 
Group 

Choir or Ens. 

# Partps. in 
Group 

Participant 
Fee Total Fee MHSAA OFFICE USE 

ONLY 
Ratings Comments Ratings Comments 

        
x  $5.00   = 

  
  
 P.O.#____________________ 
 
 
 P.O. Amount______________ 
 
 
 Date Received_____________ 
 
 
 
 
 CK#_____________________ 
 
 
 CK Amount_______________ 
 
 
 Date Received_____________ 
 
 
 
 Initials___________________ 

        
x  $5.00   = 

 

        
x  $5.00   = 

 

        
x  $5.00   = 

 

        
x  $5.00   = 

 

Total Participants    →
 

x  $5.00   = 
  

Total Amount Due    →
(Check made payable: MHSAA, paid in full prior to festival)  $ 

 
 

REGISTRATION: 
Submit this completed form & a copy of P.O. no later than Friday, January 29, 2027 

Jana Smith, MHSAA / MMEA Choral Art Festival Site Coordinator 
1268 McGregor Drive 
Wiggins, MS  39577 

C 601.408.7976 
jsmith@stoneschools.org  

 
 

PAYMENT DEADLINE: 
Check made payable to: MHSAA 

Submit PAYMENT IN FULL with a copy of this form to the site coordinator no later than Friday, February 19, 2027. 
 
 
 

_________________________________________   __________________   __________________________________________ 
   Principal’s Signature (Required)​ ​ ​   Date ​ ​ ​   Choral Director’s Signature 

mailto:jsmith@stoneschools.org
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