
Round Sign-In Sheet 
 

Event:______________________ Round:  Pre-lims Semis   Finals 
Room #_______________Judge:____________________School #:_____ 
Judge, please have every performer fill this out at the beginning of the round.  
Return the completed form with your ballots. 
 
Every performer must sign below.  Please print all information. 
 
Performer’s Name(s)  Entry Title    School #   
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