
2023 WV State Show Choir Festival 

The 2023 WV State Show Choir Festival will take place on March 25, 2023 at Hurricane High School.  
If you are interested in participating, please send the registration form, a check for $300.00/per choir, 

and a copy of your current NAFME card to:  
Joseph Kincaid

Hurricane High School 
3350 Teays Valley Rd 
Hurricane, WV 25526 

Please make the check payable to WVVMA State Show Choir Festival.  The deadline 
is November 4, 2022 to register. No applications will be accepted after the deadline.  

For additional information, contact Joseph Kincaid at jrkincai@k12.wv.us 

2023 WV State Show Choir Festival 
Please check one of the following 

 Championship Division-High School Mixed Show Choirs competing for Grand
Champion through 4th Runner-Up Overall and caption awards. 

 Festival Division-High Schools competing for 1st, 2nd, and 3rd in this division only
and caption awards, and schools who use tape accompaniment. 

 Comments Only- Schools performing for comments only.

Non-Mixed-All unisex groups competing.

Director:_____________________________________________________________ 
Email:_______________________________________________________________ 
Group:______________________________________________________________ 
School Name:_________________________________________________________ 
School Population:_____________________________________________________ 
Street:_______________________________________________________________  
City/Zip Code: ________________________________________________________ 
School Phone:_________________________________________________________ 
Home Phone:_________________________________________________________  
Planning Period Time:__________________________________________________ 

Registration must be postmarked by 
November 4, 2022 

A copy of your NAFME card must accompany this entry form in order to be registered. 
No refunds.
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