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TRIG-STAR

CONTEST REPORT

TEACHERS NAME _________________________________________________________________
HIGH SCHOOL ____________________________________________________________________

MAILING ADDRESS _________________________________________________________________

CITY _______________________________ STATE _______________ZIP _____________________

SCHOOL PHONE  ( _____ ) _______________________

SPONSOR’S NAME _________________________________________________________________
MAILING ADDRESS _________________________________________________________________

CITY ________________________________ STATE ______________ZIP _____________________

SPONSOR’S PHONE: ( _____ ) ____________________ FAX : (______ ) _____________________

DATE OF CONTEST ______/_______/______   NUMBER OF CONTESTANTS ________________
WINNING TIME ______________    SCORE______________
WINNERS NAME / GRADUATION YEAR _________________________________________________

NAME OF PARENTS/GUARDIANS ______________________________________________________

ADDRESS _________________________________________________________________________

CITY _________________________________ STATE ______________ZIP ____________________

COMMENTS ________________________________________________________________________

__________________________________________________________________________________
SEND THIS FORM ALONG WITH THE CONTEST TEST COVER SHEETS FROM YOUR COMPETITION TO YOUR STATE TRIG-STAR COORDINATOR.


