
Name: _____________________ 

 

Class: ___________________ 

 

Topic title:_____________________________________________________ 

 

 

 

Category (i.e. individual exhibit, group performance, etc.): 

 

______________________________________________________________ 

 

Equipment (if necessary) i.e. TV, tape players, etc.:   

 

______________________________________________________________ 

 

 

 

Group category only (max 4): 

Student Names (you do not have to list your name) Phone Number 

 

1. _____________________________   _____________________ 

 

 

2. _____________________________   _____________________ 

 

 

3. _____________________________   _____________________ 

 

 

 

 

 

 

Student Signature: ____________________  Date: ______________ 

 

 

Parent Signature: _____________________  Date: ______________ 


