[llinois Latin Tournament - Qualifying Exam Registration

Please Print

School: School Phone:

School Address:

Include City, State, Zip
Contact Teacher: Home Phone:

Teacher E-mail:

School Official/Administrator administering test:

Previous
Student Name Level of Latin Finals Teacher

Latin 1

Latin 1

Latin 1

Latin 1

Latin 1

Latin 1

Latin 1

Latin 1

Latin 2

Latin 2

Latin 2

Latin 2

Latin 2

Latin 3-Cicero

Latin 3-Cicero

Latin 3-Cicero

Latin 3-Cicero

Latin 3-Cicero




Previous

Student Name Level of Latin Finals Teacher

Latin 3-Vergil

Latin 3-Vergil

Latin 3-Vergil

Latin 3-Vergil

Latin 3-Vergil

Latin 4

Latin 4

Latin 4

Latin 4

Latin 4

Latin 5

Latin 5

Latin 5

Latin 5

Latin 5

Latin 5

Total Number of Students x $5 =

Make checks payable to Illinois Classical Conference.

Mail completed form and payment by January 31 to

I[llinois Latin Tournament
c/o Jennifer Draper

5605 W. Goodman St. Unit 6
Chicago, IL 60630

For questions about registration, contact Jenn Draper at
(773) 685-5388 or ILLatinTourney@hotmail.com
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