
ASAA/FIRST NATIONAL BANK  
WORLD LANGUAGE STATE DECLAMATION CONTEST 

                  Clearly pprint  the names, grades and teachers for each level in this language 
Please send to:  CChris Rees 

c/o Alaska School  Activities Association, 4048 Laurel Street #203, Anchorage, 
AK   99508 

Fax:  907-563-3739 or 907-561-0720  
 (PLEASE CALL 907- 563-3723 TO CONFIRM REGISTRATION WAS RECEIVED!) 

 

IMPROMPTU REGISTRATION  
Please print clearly! 

   
SCHOOL:___________________________LANGUAGE:_______________________ 

 

LEVEL 1 

 

Name of student:                     Grade:        Teacher: 

1.________________________   _____           _____________________ 

2.________________________   _____           _____________________ 

3.________________________   _____           _____________________ 

 

LEVEL 2 

 

Name of student:                     Grade:        Teacher: 

1.________________________   _____           _____________________ 

2.________________________   _____           _____________________ 

3.________________________   _____           _____________________ 

 

LEVEL 3 

 

Name of student:                     Grade:        Teacher: 

1.________________________   _____           _____________________ 

2.________________________   _____           _____________________ 

3.________________________   _____           _____________________ 

 

LEVEL 4/5/AP 

 

Name of student:                     Grade:        Teacher: 

1.________________________   _____           _____________________ 

2.________________________   _____           _____________________ 

3.________________________   _____           _____________________ 

 

LEVEL: IMMERSION 9/10 

Name of student:                      Grade:        Teacher: 

1.________________________   _____           _____________________ 

2.________________________   _____           _____________________ 

3.________________________   _____           _____________________ 

 

LEVEL: IMMERSION 11/12 

Name of student:                      Grade:        Teacher: 

1.________________________   _____           _____________________ 

2.________________________   _____           _____________________ 

3.________________________   _____           _____________________ 
 
Name of teacher(s) accompanying students:__________________________________________ 
 



E-mail:____________________________  Phone:___________________________________ 


