SIGMA GAMMA RHO SORORITY, INC.

SOUTHWEST REGION

UNDERGRADUATE STEP SHOW ENTRY FORM

Check:                      Undergraduate Team

 
  Graduate Team   



Competitive



Non-competitive 

Note:  All participants competing as a team MUST be members of the same Chapter or Area

	Name of Chapter:
	

	College/University:
	

	Sponsoring Graduate Chapter:
	
	Advisor’s

Name:
	

	Contact Person or Team Leader:
	
	Phone #:
	

	Address at School/Chapter:
	

	City:
	
	State:
	
	Zip: 
	


	Title of Music:
	Length of performance:


	STEP TEAM MEMBERS

	NAMES
	NAMES

	1.
	11.

	2.
	12.

	3.  
	13.

	4.
	14.

	5.
	15.

	6.
	16.

	7.
	17.

	8.
	18.

	9.
	19.

	10.
	20.


Signature Block:

	Team Leader:
	
	Date:

	Undergraduate Chapter Advisor:
	
	Date:

	Graduate Chapter Basileus:
	
	Date:


Date received by Undergraduate Chapter Coordinator:____________________________

UCC Updated 2006-2007


