Montana State Thespian Festival February 5th & 6th  2010

School and Delegate Registration

Deadline: 3pm Thursday January 7th

School Name: ______________________________________Troupe #____________

Sponsor: __________________________________Hm Phone: ___________________

Email________________________________________________________________ Address_____________________________________________________________

School Address: _____________________________________Zip Code____________

School Phone Number: ___________________________________________________

Number of Sponsors attending the Luncheon: _________

Please type or print the following VERY clearly OR in the interest of clarity and legibility, TYPE or WORDPROCESS the information for the program on a separate page.) 

Names of ADULT Delegates:

1. _________________________________      
4. ________________________________

2.__________________________________    
5. ________________________________

3.__________________________________      
6. ________________________________
Names of STUDENT Delegates:
1._______________________________​​​___      
15.________________________________

2.__________________________________    
16.________________________________

3.__________________________________      
17.________________________________

4.__________________________________      
18.________________________________

5.__________________________________      
19.________________________________

6. _________________________________       
20.________________________________

7.__________________________________     
 
21.________________________________

8.__________________________________


22.________________________________

9.__________________________________


23.________________________________

10._________________________________


24.________________________________

11._________________________________


25.________________________________

12._________________________________


26.________________________________

13._________________________________


27.________________________________

14._________________________________


28.________________________________

Remember to include the sponsors in the total count!!! Attach extra pages as needed. 
_______# Friday Only              X          30.00 =       $________________

_______# Saturday Only          X          20.00 =       $________________

_______# Full Conference       X           40.00 =       $________________

_______# Total Registered                   Total:         $________________

Completed Registration form must be FAXED to Sarah DeGrandpre at Big Sky School

(Fax Number 406-549-4616) By 3:00pm Thursday, January 7th

Special Notice: International Thespian Festival Performance Consideration. If you are bringing a show to the festival and would like to have it adjudicated for Performance at the International Thespian Festival in Lincoln, Nebraska, in June of 2010, please indicate by signing here:

        Signature ___________________________________________________________________

Yes, I want my show to be considered for this honor as our troupe is planning to attend the International Thespian Festival in June of 2010.

