
Date Received _____________          Contestant’s #_________ 

 
     

REGION 7 
Competitive Events Official Entry Form 

***PLEASE PRINT CLEARLY *** 
 

 
___________________________   Category 1  2   3   4  5 
Competitive Event                    (Circle one) 
  
Student ID. # __________________________________________________________ 
 
Student: _______________________________________________________________ 
 
Chapter Charter Number __________________ 
 
School Name ___________________________________________________________ 
 
Advisor _______________________________________________________________ 
 
School Mail Code _______________________________________________________ 
 
School Telephone _______________________________________________________ 
 
Grade Point Average ______________________ 
 
Counselor  Signature__________________________________Date_____________ 
 
 
Advisor  Signature____________________________________Date_____________ 
 

RECEIPT 
 
Competitive Event ______________________________ 
 
Student Name __________________________________ 
 
Chapter Charter Number _________________  Advisor_________________________ 
 
School Name _________________________    Mail Code _______________________ 
 
The Official Entry Form was received on _______________________. 
 
 
 
Signature of Competitive Events Chairperson 


