
 
REGISTRATION FORM 

GAIL BARBER SCHOLARSHIP PRIZE COMPETITION 2021 

PLEASE PRINT CAREFULLY 

STUDENT NAME: _________________________________________________________ 

BIRTH DATE: ________________________________________________________________ 

ADDRESS: __________________________________________________________________ 

         _________________________________________________________________ 

PHONE: __________________________  EMAIL:____________________________________ 

TEACHER NAME : _____________________________________________________________ 

TEACHER  EMAIL: _____________________________________________________________ 

*I AM ALSO ENTERING THE STUDENT SCHOLARSHIP AWARD COMPETITION:  _________ 
  
I AM CURRENTLY A MEMBER OF AHS IN DALLAS :  YES________NO________ 

PLEASE NOTE: APPLICANTS MUST BE A MEMBER OF AHS IN DALLAS AT THE TIME OF THE 
COMPETITION.  PLEASE VISIT OUR WEBSITE AT WWW.DALLASHARPSOCIETY.ORG FOR MEMBERSHIP 
INFORMATION. 
     ______________________________________________________________________ 

Enclose entry fee of $25. Make checks payable to “AHS in Dallas.” 
(Students entering both compeCCons may combine fees in one check.) 

Entry deadline is March 6, 2021.  

Mail registraCon and payment to: 
AHS in Dallas CompePPon  

c/o Carla Siegesmund 
8727 Lacrosse Drive  

Dallas, TX 75231

http://WWW.DALLASHARPSOCIETY.ORG

