Application

¥y LB Form
Championsiljes

School Name

Address

City Zip

Group Name

Director

IHSMA Classification

Phone

E-mail

(Invitations to perform will be sent to this e-mail address)

Video Information:

Song Title Composer/Arranger Date Recorded

Selection 1

Selection 2

Selection 3

Administrator Signature

On the BACK of this sheet, please list any IHSMA or independent festival ratings
this year’s choir has received.

MUST BE POSTMARKED BY FRIDAY, FEBRUARY 24, 2012
Send this form along with your $25.00 submission fee and a VHS Video Tape or DVD to:

IVJC Selection Committee
Comprehensive Sound Services
11168 Lodge Ave.
Greene, IA 50636



