2017 IOWA STATE RITUAL REGISTRATION

AERIE NAME:_______________________________________NUMBER_________________

CLASS A:_______ CLASS B:_______ CLASS B-3:________ Class C: _________  NOVICE:_____________

AERIE DISTRICT NAME: ______________________________________________________

CLASS A: _______ CLASS B: _______ CLASS B-3: ________ Class C: _________  NOVICE; ___________

Please select your preferred time for competition 1st and 2nd choice.  Competition will start Wednesday

At 7:00A.M., depending on the number of teams registered.  We wish to try to have teams compete when the Iowa State Aerie is not in session.

Preferred time 1st choice ______________________________________________________________________


           2nd choice ______________________________________________________________________
RITUAL TEAM MEMBERS

Jr. Past President: _____________________________________________________________________________________

President: ___________________________________________________________________________________________

Vice President: _______________________________________________________________________________________

Chaplain: ___________________________________________________________________________________________

Conductor: __________________________________________________________________________________________

Inside Guard: ________________________________________________________________________________________

Secretary: ___________________________________________________________________________________________

Team Captain: __________________________________________  Phone Number________________________________

Please List Substitutes and Escorts

______________________________________________

_________________________________________

_____________________________________________

_________________________________________

_____________________________________________

_________________________________________

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Aerie/District __________________________ certifies that all of the above persons are members in good standing of their respective Aerie.

Signed: ________________________________

___________________________________


    Team Captain




        Aerie or District Secretary

Send completed registration forms to Pete Schmieding, 3519 Antonia Ct., Imperial, MO.  63052
Ph: 1-636-342-3659

