
Registration Form 
 

 

 

 

School Name 

  

Organization/Team/Group 

  

Contact Person 

  

Contact Title 

  

Contact Phone Number 

  

Contact Email 

  

 

    ____________  Number of Students 

    ____________  Number of Teachers 

    ____________  Total Participants 

    $___________  Amount Due 

 

Return this form and the amount due by  

February 8th to Allison Miller at: 

 

Email:  amiller2@mcpss.com  

Mail: Theodore High School 

 6201 Swedetown Road 

Theodore, AL 36582 

 

Checks should be made payable to 

Theodore High School. 

 

This form can also be submitted electronically at 

www.theodoreleadership.com. 

 

 

Participant Name 
Student 

($16) 

Teacher 

($6) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

   

 


