Montana State Thespian Festival February 3rd & 4th 2012
School and Delegate Registration

Deadline: 3pm Friday January 6th

School Name: ________________________________Troupe #____________

Sponsor: _____________________________Hm Phone: __________________
Email__________________________________________________________

Address________________________________________________________
School Address: ________________________________Zip Code___________
School Phone Number ______________________________________________

  Number of Sponsors attending the Saturday Sponsors Luncheon: _________
       Please note this Luncheon will be held during the first workshop session.
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: (Please add adults and students together for total registration) 
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.________________________________

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

(Fax Number 406-549-4616) By 3:00pm Friday, January 6th

