
Sign In Sheet 
Room #: __________ Judges’ Names: _____________________________________ 

 
Mark, Circle, or Highlight the Event(s): 

 
Times may be chosen in 15-minute intervals beginning with 9:00 AM.  DOUBLE CHECK THAT 
YOU ARE SIGNING IN FOR THE CORRECT EVENT(S)!!! - There may be more than one event 
in your room. 
 

Time: Name of Contestant & School 

9:00  

9:15  

9:30  

9:45  

10:00  

10:15  

10:30  

10:45  

11:00  

11:15  

11:30  

11:45  

12:00  

12:15  

12:30  

12:45  

 
Contestants must sign in by 10 AM to be guaranteed a time. 

 
Hals-und Beinbruch!!! 

	
  

Extemporaneous	
  
III	
  

Extemporaneous	
  
IV	
  

Extemporaneous	
  
Adv.	
   Oral	
  Presentation	
   Pair	
  Discussion	
  


