
Prince George’s County Alumnae Chapter  
Delta Sigma Theta Sorority, Inc. 

 
“The Ultimate Step Show Challenge” 

 
STEP TEAM REGISTRATION FORM 

 
 

Organization Name: _________________________________ 
 
Chapter Name: _________________________________ 
 
Contact Person: _________________________________ 
 
Address:                      _________________________________ 
                                   
                                    _________________________________ 
    
Contact Phone: _________________________________ 
E-mail Address:          _________________________________ 
 
Step Team Members (Limit: 15 team participants and two prop people) 
 
1. _____________________  10.  _____________________ 
 
2. _____________________  11. _____________________ 
 
3. _____________________  12. _____________________ 
 
4. _____________________  13. ______________________ 
 
5. _____________________  14. ______________________ 
 
6. _____________________  15. ______________________ 
 
7. _____________________  
 
8. _____________________                       Prop Assistant:  ____________________ 
 
9. _____________________  Prop Assistant:  ____________________ 
 
 
Will you need special lighting or effects? _______Yes _______No 
 
You will receive a letter confirming the receipt of all documents and your registration fee no later than 
January 14. 2010.  Only the individuals listed above will be admitted without a ticket.  This policy will 
be strictly enforced and there will be no exceptions.  All others must purchase a ticket. 


	Organization Name: _________________________________

