
TEAM SPIRIT APPLICATION FORM 
 

 
W e  p la n  t o  a t t e n d  t h e  C a p e  G i r a r d e a u  C o n f .  J u ly  2 5 - 2 7 ,  2 0 1 0 ,  o r  

 W e  p la n  t o  a t t e n d  t h e  K a n s a s  C i t y  C o n f .  J u ly  2 9 - 3 1 ,  2 0 1 0  
  

 

PLEASE PRINT OR TYPE BELOW:   

SCHOOL:    DISTRICT: 

     

 

ADDRESS: 

     

 PHONE: (

     

)

     

-

     

 

CITY: 

     

                                                                                         , 
MO ZIP:  

COUNTY: 

     

 FAX: (

     

)

     

-

     

 
    

 

PRIMARY 
ADVISOR: 

     

 TITLE: 

     

 

*HOME 
ADDRESS: 

     

 
*HOME     
PHONE: (

     

)

     

-

     

 

CITY: 

     

                                                          , 
MO 

                
ZIP: 

     

 
*CELL   
PHONE: (

     

)

     

-

     

 

EMAIL:  
(During school) 

     

   
*EMAIL: 
(During summer) 

     

  
*Contact is made with advisors during the summer months; please include contact information for this time. 

 

STUDENT TEAM MEMBERS: Each school will be provided with 3 rooms.  
       Female Students                              T-shirt sizes              Male Students                         T-shirt sizes 

1.

     

                                                                                (       )  1.

     

                                                                              (       ) 

2.

     

                                                                                (       )  2.

     

                                                                              (       ) 

3.

     

                                                                                (       )  3.

     

                                                                              (       ) 

4.                                                                                          (       )  4.                                                                                        (       ) 

5.                                                                                          (       )  5.                                                                                        (       ) 
 
ADVISORS (Please indicate of Male or Female): 

1.

     

 
                                                             

M / F    (       )  2.                                                            
                                                             

M / F    (       ) 

Comments/Questions or Special Accommodations:  

     

 

     

 

     

 
  

 
 

R E T U R N  A P P L I C A T I O N  W I T H  $ 1 0 0  R E G I S T R A T I O N  F E E  
 (CHECK MADE PAYABLE TO: City of Cape Girardeau/Team Spirit)  

  
MAIL TO: Cape Girardeau Safe Communities 

Attn: Sharee Galnore, Conference Coordinator 
40 South Sprigg 

Cape Girardeau, MO  63703 
FAX: 573-335-8571    PHONE: 573-335-7908 

FOR OFFICE USE ONLY:  MCRS Region _________________________        Regional Contact: _________________________________________ 


