
Poetry Out Loud 2011-2012 
 

REGISTRATION FORM 
Registration Deadline –  

 
January 19, 2012 

Please submit ONE registration form per school (may be copied for additional teacher names) 
This form should be completed and submitted by the School Project Director/Liaison. 
 
School Name:__________________________________________Phone:
 

___________________________ 

Address:__________     ____________________________City:___________________Zip:
---------------------------------------------------------------------------------------------------------------------------------------------------- 

_____________ 

 
 POL School Project Director/Liaison:______________________________Title: 
 

____________________ 

Email:________________________________________________Phone:
 

___________________________ 

Signature:
 

_____________________________________________________________________________ 

 School Principal:_______________________________________Phone/Email:
 

____________________ 

Signature:
 

_____________________________________________________________________________ 

□(check) YES! Our school intends to participate in the Poetry Out Loud Project.  
 
NEA guidelines require multi-classroom participation in individual school competitions.  Please indicate 
those who will participate in your school on the chart below. (You may copy this sheet to indicate 
names of additional teachers.  We welcome as many participating classrooms as are interested.) 
 
 The classes participating will be (please check all those that apply): 

□Language Arts/English □Creative Writing   □Theater/Drama □Speech  
□Other (please describe) 

 
__________________________________________________________ 

             Teacher Name 
 

Email Address Grade 
Level 

# Of 
Students 

1  
 

   

2  
 

   

3  
 

   

4  
 

   

TOTAL STUDENTS PARTICIPATING FROM OUR SCHOOL  
 
Access Needs: 
If you have a disability and require accommodation to fully participate, please indicate accommodations 
required:
 

____________________________________________________________________________ 

                  Questions? 
Please mail or fax this registration form to:  
         
           
      
 

Jeff Wacker, Assoc. Director 
Lively Arts / ArtsPath 
Indiana University of Pennsylvania 
Performing Arts Center, Room 202 
403 South Eleventh Street 
Indiana, Pa 15705-1008 
(724) 357-7899 (Fax) 
 

Contact: 
 

Jeff Wacker – jwacker@iup.edu 
-OR- 

Meghan Moore – ammoore@iup.edu 
 

(724) 357-2787 (ARTS) 


