TIA REGION 8

Announcer Form

UNIT NAME_____________________________________________________________________

SHOW NAME (To Be Announced) ___________________________________________________

_______________________________________________________________________________

HOMETOWN____________________________________________________________________

DIRECTOR______________________________________________________________________

ASST DIRECTOR__________________________________________________________________

STAFF__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

MUSICAL SELECTION______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

BRIEF ACCOMPLISHMENTS___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reminder Form will be used entire season.

 If any changes occur, please submit new form
Please bring this form to the event or upload it to: https://www.dropbox.com/request/qWl6yQh6qWmiHJKSzLVX
Questions? Email MCTOB8@outlook.com
Revision 12/17/23MW
