
Chapter Competition Planner - 2022

Instructions:

Write the name of each competitor on a line below. No more than (2) entries per chapter per grade span (V and JV) for individual 
competitions. List group team competitors together. For example, list all the members of a chapter competition team one after the other on 
the form. No student may enter more than 2 competitions. After student name, add V if grade 11-12, JV if grade 9-10, or MS if grade 7-8.
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ÞTeam Events - list
2 to 4 presenters

Individual Competitions - no more than (2) entries per chapter per grade span (V and JV)
 tNO Advance Submission

School:________________________________

District:________________________________

Teacher Leader Name:____________________

Cell Phone:_____________________________

ÞIndicates Chapter (Team) Events - list 2 to 4 
presenters.
tIndicates NO advance submission requirement.
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