WICL School Registration Sheet

Jan. 29 - 31, 2009

School:

Sponsor:

Sponsor Day Phone:

Sponsor Cell Phone:

Sponsor Email Address:

Please fill in the following information for each person that will be attending:

First Name

Last Name

Competition
Level

Title













EXAMPLE
WICL School Registration Sheet
Jan. 29 - 31, 2009

School:|Madison West High School

Sponsor:|Gale Stone

Sponsor Day Phone:|608-204-4102

Sponsor Cell Phone:|608-213-6524

Sponsor Email Address:|gstone@madison.k12.wi.us

Please fill in the following information for each person that will be attending:

Competition

First Name Last Name Level Title

Gale Stone 0|Magistra

Jane Weesner 4|WICL President
Lindsey Conklin 1

Benny Witkowski 4

Connie Wang 2

Zachary Pekarsky 4

Mary Conklin 0|Chaperone




School Rooming List

School:

Sponsor:

Sponsor Day Phone:

Sponsor Cell Phone:

Sponsor Email Address:

Please fill out 4 students to a room, 2 adults per room and if you have less than 4 students/2 adults in a room

they may be combined with others

Room 1 - Name M/F |Grade
Room 3 - Name M/F |Grade
Room 5 - Name M/F |Grade
Room 7 - Name M/F |Grade
Room 9 - Name M/F |Grade
Room 11 - Name M/F |Grade

Room 13 - Name

M/F

Grade

Room 2 - Name M/F [Grade
Room 4 - Name M/F |Grade
Room 6 - Name M/F [Grade
Room 8 - Name M/F |Grade
Room 10 - Name M/F [Grade
Room 12 - Name M/F |Grade
Room 14 - Name M/F [Grade




Certamen Team Registration

Please fill out the sections below for the certamen teams that you wish to register for this year's WJICL
convention.

Level 2 - Team Members Grade

Level 1 - Team Members Grade

Level 4 - Team Members Grade

Level 3 - Team Members Grade




